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A solution to the restrictive sales controversy which has been so 
disturbing to Pharmacy appears closer than at any time in the past. 





In order to prevent fraudulent and dangerous practices, the door-—to-— 
door peddling of devices and drugs, including vitamin preparations and 
other medicines, will be outlawed by new provisions of the New York 
City Board of Health Sanitary Code. Federal agencies have taken court 
action against several manufacturers (such as the manufacturers of 
products like Royal Jelly and Nutrilite) or their representatives, 
who specialize in door-to-door distribution and whose salesmen have 
made misleading oral claims. 








Forces throughout the Nation are being mobilized to insure passage 
of a Federal Fair Trade Law in the next U.S. Congress. 





Group medical practice in hospitals is having its impact on pre-— 
scription distribution. 





Two overriding factors are governing planning in the health field: 
the rapidly—increasing proportion of elderly people in the world 
population and the accelerating pace of population mobility and growth 
(125,000 per day). 


All the scientific knowledge, manpower, and financial resources in 
the world cannot force health measures on people, says Ames C. 
McGuinness, M.D., Special Assistant to the Secretary of the Department 
of Health, Education, and Welfare. It has been depressing this fall to 
see the increase in poliomyelitis, an increase occurring largely among 
unvaccinated children under the age of 5. It may be the result of 
faulty communication. 

















Production is increasing, income is high, employment is rising, 
confidence is strong, increasing prosperity is anticipated in 1959. 
The one discurbing factor is fear that inflation will flourish. As 
wages push higher, people go more into debt, business borrows more for 
expansion and inventory, Government undertakes deficit spending, there 
is some expectation that we may soon again experience tight money, 
higher rates, and runaway spending. 














The elimination of cancer and cardiovascular disease could easily 
constitute a major disaster in this country, says Dr. A. I. Lansing, 
outgoing President of the Gerontological Society, because neither the 
Government nor private organizations are studying the financial impli- 
cations and the additional problems which would be created by increased 
numbers of people 80 to 100 years of age. 








Wise mothers and fathers across this nation are obtaining protection 
from new epidemics of influenza (including Asian "flu") by having them— 
selves and their children injected with one of the new polyvalent 
vaccines manufactured by 7 pharmaceutical companies (Lederle; Lilly; 
Merck Sharp & Dohme; National Drug; Parke, Davis; Pfizer; and Pitman— 
Moore. ) 
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Last Minute News 








Recent analyses of deer antlers in- 
dicate that there has been approximately 
a 10-fold increase in radioactivity since 
1952. Other recent studies show that 
there has been a statistically significant 
increase in total radioactivity found in 
shellfish, cocoa beans, milk, and other 
products, including tea which showed 
the largest increase. 


Japanese scientists report that the 
widely used tuberculosis vaccine Bacillus 
Calmette-Guerin (BCG) is effective in 
preventing Hansen’s disease (leprosy). 


During the last decade, substantial 
increases in the incidence of several 
diseases have been reported, including 
amebiasis, some types of meningitis 
and streptococcal infections. 


Public Health Service research 1n- 
vestigators report that farmers appear 
to have much less risk of developing the 
severer forms of coronary heart disease 
than nonfarmers as a group. 


Tissue from potato, eggplant, tomato 
leaves and roots, tobacco leaves, and 
petunia leaves and flowers was found 
to inhibit the activity of cholinesterase, 
a compound that plays an important 
role in the activity of the brain and 
nervous system. 


Diseases of the gums cause a loss of 
5 times as many teeth as dental decay 
in Americans aged 35 or over, according 
to Dr. Evert A. Archer of Chicago. 


For the first time in 22 years, pre- 
liminary estimates for 1957 show an 
increase in the infant death rate, and 
current estimates for 1958 point to a 
further rise. 


Asian “‘flu’’ last fall and winter has- 
tened the deaths of nearly 78,000 Ameri- 
cans, mostly older people, according to 
Surgeon General Leroy E. Burney of 
the U.S. Public Health Service. 


An injury caused when a 57-year-old 
man was struck on the cheek with a 
tomahawk (after he stopped a resident 
of a trailer camp from beating his wife) 
was treated successfully by trephina- 
tion, in which holes are bored in the skull 
to relieve pressure on the brain, the 
same treatment that prehistoric Inca 
Indians used for such wounds. 


Accidents are now taking more lives in 
every age group from one to 35 than any 
other cause. 


In many states, it is a crime to prac- 
tice hypnotism unless the practitioner is 


a licensed physician making use of the 
device for medical purposes, because if 
hypnotism is ineptly applied, it may 
produce harmful physical effects. 


Recent investigations, according to 
Surgeon General Leroy E. Burney of the 
U.S. Public Health Service, indicate 
that polluted air may insidiously in- 
crease the incidence of cancer of the respir- 
atory tract, including the lung. 


The Federal Food and Drug Admin- 
istration has been compelled to go to the 
U.S. Supreme Court in attempts to 
have Red 32, a coal tar food coloring 
which has caused harmful effects when 
taken internally and which is used in 
the artificial coloring of oranges, re- 
moved from the certified list. 


The Atomic Energy Commission now 
requires additional safeguards in handling 
sizeable amounts of special nuclear mate- 
rial (more than 500 Gm. of contained 
urantum-235, 300 Gm. of plutonium, or 
300 Gm. of uranium-233). 


The facts that the public has not 
taken advantage of vaccination against 
poliomyelitis and that the total number 
of paralytic cases of poliomyelitis in- 
creased this year for the first time since 
the introduction of the Salk vaccine 
underscores the importance of vaccina- 
tion. 


The 55,000 employees of the Depart- 
ment of Health, Education, and Welfare 
are now operating under a budget in excess 
of $3,000,000,000, of which $250,000,000 
is allotted to individuals and institutions 
outside of the Department for the con- 
struction of research facilities and for 
training. 


The National Science Foundation will 
award some 1,100 science and engineer- 
ing fellowships next March with stipends 
varying between $1,800 and $2,200 for 
the- academic year, with allowances of 
$500 for spouse and each dependent 
child. 


A new book, College Teaching by 
Television, points out that tnstructional 
television enlarges the scope of cur ablest 
teachers. 


Benefit payments to Americans cov- 
ered by health insurance through in- 
surance company policies totaled some 
10% more during the first 9 months of 
1958 than for the same period last year 
and are estimated to approximate 2?/; 
billion dollars during 1958. 


Maternal stress during pregnancy ap- 
pears to be a more important factor than 
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heredity in the cause of birth defects in the 
infant. 


A Yale psychiatrist, Dr. Frederich C. 
Redlich, says, “It would be dreadful to 
have drugs which overcame the legiti- 
mate anxiety of existence and legitimate 
grief.”’ 


Of the 180,000 illegitimate births 
reported annually in the United States, 
40% occur among teen-age girls, who 
usually have a background of long-stand- 
ing emotional problems, according to Dr. 
Morris A. Wessel, Yale School of Medti- 


cine. 


The Office of Vocational Rehabil- 
itation of the Department of Health, 
Education, and Welfare has spent over 
$57,000,000 for rehabilitation this year. 


The Hoxsey Clinic at Portage, Pa., 
established in 1955 by J. J. Haluska 
and Harry Hoxsey, a Dallas naturopath, 
has vcluntarily closed as a result of 
charges by the Government and profes- 
stonal groups that its cancer cure was a 


fake. - 


Those who are disabled before reach- 
ing 50 may ‘“‘freeze’’ their Social Security 
records to prevent their future benefits 
from being reduced or lost entirely. 


In a recent survey, 93% of those sur- 
veyed felt that free choice of physician 
would give them more confidence in him; 
84% thought physicians would take a 
more personal interest in them; and 79% 
believed they would have less trouble getting 
the physician to make a home call. 


One maternal death occurs in ap- 
proximately 2,300 live births today, 
compared with one maternal death for 
165 live births in 1915, a drop of 938% in 
4 decades. 


The typical American practicing phy- 
sician now spends only 5 hours per week 
making house calls, according to ‘‘Patterns 
of Disease.” 


Dr. Austin Smith resigned as editor 
of The Journal of the American Medical 
Association on November 26 and wiil be 
succeeded by Dr. J. F. Hammond, asso- 
ciate editor of that journal, on December 
15. Dr. Smith succeeded Dr. Morris 
Fishbein as editor of The Journal of the 
AMA in 1949. 


Under a new law, religious, charitable, 
educational, and other groups entitled to 
tax exemption must now make their 
applications for such exemption available 
for public scrutiny unless they can show 
that disclosure would breach a trade 
secret or be adverse to national defense. 
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Taomid* 
(Tao* with triple sulfas) 
Each tsp. 
TAOMID Each tablet 
FORMULA contains (5 ce.) 


contains 


Tao (triacetylole- 
andomycin) 75 mg. 125 mg. 


Sulfadiazine 111 mg. 167 mg. 
Sulfamerazine 111 mg. 167 mg. 
Sulfamethazine 111 mg. 167 mg. 
ACTION: 


Taomip’s antibiotic, Tao, is more effec- 
tive against resistant staphylococcal 
organisms than chloramphenicol, erythro- 
mycin, and penicillin. Besides staphylo- 
cocci, Tao is active against most other 
Gram-positive organisms: streptococci 
(alpha- and beta-hemolytic strains), 
pneumococci, and Hemophilus influenzae. 
Triple sulfas act on Gram-negative organ- 
isms, offering enhanced urinary sulfa 
solubilities. 

USES: 

Taomip is indicated in the control of 
both common Gram-positive and common 
Gram-negative infections: genitourinary, 
upper respiratory, and soft tissue (furun- 
culosis, abscesses, and wound infections). 
DOSAGE: 

Dosage varies with the severity of infec- 
tion. Taomip Tablets: Average adult dose 
is 2 or 3 tablets q.i.d., or 2 tablets every 
4 hours; increased to 4 tablets every 4 
hours in severe infections. Taomio Oral 
Suspension: For adults, 1 to 2 teaspoon- 
fuls q.i.d. For children, Y2 to 1 teaspoon- 
ful q.i.d. 


SUPPLIED: 


Tablets—boitles of 60. Oral Suspension— 
bottles of 60 cc. 


CLIP AND TAPE IN 
YOUR RED OR BLUE BOOK 





don’t pigeonhole it... 
Put it with your 
fast movers! 





Taomip is designed for rapid control of both common 
Gram-positive infections and common Gram-negative in- 
fections: genitourinary, soft tissue, and upper respiratory. 


Alone, Tao (triacetyloleandomycin) is fast becoming a 
sales leader—the antibiotic designed for superior control 
of common Gram-positive infections. New Taom1p com- 
bines Tao with triple sulfas. 


Stay stocked with this new fast mover—order enough 
TAomID today from your usual source of supply. 





TAOMID Each tablet Each tsp. (5 ec.) 
FORMULA contains contains 
TAO (triacetyloleandomycin) 75 mg. 125 mg. 
Sulfadiazine 111 mg. 167 mg. 
Sulfamerazine 111 mg. 167 mg. 
Sulfamethazine 111 mg. 167 mg. 

















suppLieD: Tablets—bottles of 60. Oral Suspension—bottles 
of 60 cc. 


for children, 
new strawberry-flavored 
Oral Suspension! 
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News and Notes 





Associations 


Alpha Zeta Omega—The 4 New 
York chapters of the pharmaceutical 
fraternity will offer $500 scholar- 
ships to 3 outstanding high school 
students to be applied toward fresh- 
man year expenses at either the 
Brooklyn College of Pharmacy, the 
Columbia University College of Phar- 
macy, or the Fordham University 
College of Pharmacy. The project, 
which will officially begin at a dinner 
at the Park-Sheraton Hotel in New 
York City on February’ 22, 1959, is 
under the General Chairmanship of 
Jerome Boonshoft, a past National 
President of AZO and _ Exectuive 
Secretary of the New York chapters. 
Morton Friedland and Bernard H. 
Horvitz will serve as Co-Chairmen. 
Further information about the pro- 
gram may be obtained from Mr. 
Boonshoft at 247 Wadsworth Avenue, 
New York 33, N.Y. For reservations 
for the Scholarship Dinner please 
contact Herbert J. Pryves, 48-51 190th 
Street, Flushing, N.Y. 

American Association for the Ad- 
vancement of Science will hold its 
annual meeting this year in Washing- 
ton, D.C., December 26-31. It will 
be the first such meeting in this city 
in 34 years. The AAAS Centennial 
Celebration was also held in Wash- 
ington in 1948. Principal officers of 
the Association are: Dr. Wallace R. 
Brode, Department of State, Presi- 
dent; Dr. Paul E. Klopsteg, National 
Science Foundation, President-Elect; 
and Dr. Laurence H. Snyder, Uni- 
versity of Hawaii, immediate Past 
President and Chairman of the Board 
of Directors. Dr. Klopsteg will take 
office on January 15, 1959. The 
Executive Officer is Dr. Dael Wolfle. 


American Bureau for Medical Aid 
to China, Inc.— Dr. Jerome P. Webster, 
President, announced that Cyanamid 
International has donated $36,000 
worth of antibiotics, surgical sutures, 
and vitamins to the Red Cross 
Society of China (Formosa) in re- 
sponse to an appeal from the Chinese. 


American Chemical Society—Pro- 
fessor Roger Adams of the University 
of Illinois, one of the world’s foremost 
organic chemists, is the recipient of the 
Society’s Charles Lathrop Parsons 
Award for outstanding public service. 
Dr. Adams, a former President of the 
ACS and of the American Association 
for the Advancement of Science, is 
widely known for his services to the 
Government, his research on medici- 
nals, and his achievements in science 
teaching. 


American Psychiatric Association, 
the oldest national medical association 
in the U.S., recently dedicated its new 
national office building in Washington, 
D.C. Founded in 1844 by 13 physi- 
cians, its membership today numbers 
10,000. The association provides in- 
formation and consultation services to 
state governments on mental health 
and hospital problems; inspects, 
rates, and sets standards for mental 
hospitals; publishes the American 
Journal of Psychiatry and the maga- 
zine, Mental Hospitals, and many 
other professional books, reports and 
proceedings; issues the official No- 
menclature for Mental Disorders; 
and administers special research and 
conference projects. 


American Standards Association 
convened its Ninth Annual Conference 
on Standards in New York, Novem- 
ber 18-20, in conjunction with the 
40th annual meeting of the Associa- 
tion. The theme of the conference 








PUERTO RICO PHARMACEUTICAL ASSOCIATION Board of Directors elected at its recent 


convention are: (seated | tor) Lydia A. Miranda De Rivera, Executive Secretary; Ana Luisa Diaz 
Bonilla, Secretary; Esteban Amador, 1st Vice President; Dr. Esteban Nunez Meléndez, President; 
Abigail Robles Benito, 2nd Vice President; Herbert Massari Sanchez, Treasurer; and (standing | tor) 
Rafael Barreras; Diodo Leduc; Neftali Miranda; Raphet Rosado; Filiberto Diaz; Nelson Torres; 
Carmen Gloria Fernandez; Luis J. Anglade; Luis A. Vazquez; Carlos J. Bacé; Miguel A. Ortiz 


Robles; and Anibal Marchand. Not shown are: 


William Quiles; Luis R. Emanuelli; Roberto 


Gonzélez; Herndén Alvarez; and Carmen Teresa Ramos. 
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was: ‘‘Standardization—What’s in It 
for Me?’ Among the subjects under 
discussion were safety labeling stand- 
ards for hazardous chemical and petro- 
leum products. 


Association of Military Surgeons of 
the United States—Some 2,000 Amer- 
ican and international physician, 
pharmacist, dentist, veterinarian, 
nurse, and medical specialist delegates 
registered for the 65th Annual Con- 
vention of the Association beginning 
November 16. The 3 day meeting, 
whose theme was ‘‘ Dynamic ‘Medicine 
and Rehabilitation in the Space Age”’ 
was opened with an address by the 
President, Col. Charles R. Mueller, 
USA, MC, Retired. Panel discus- 
sions, scientific exhibits, and films 
were also featured throughout the 
convention. 

Captain George L. Calvy, USN, MC, 
received the Stitt Award at the as- 
sociation’s Honor’s Night dinner 
on November 19, for his clinical re- 
search with antibiotics in combat- 
ing staphylococcic pneumonia. The 
award was established by Pfizer Lab- 
oratories Division in 1954 to honor 
the memory of Rear Admiral Edward 
R. Stitt, a Surgeon General of the 
Navy, who made outstanding contri- 
butions to tropical medicine. It is 
awarded annually to a member of the 
association who has done meritorious 
work in the field of antibiotics. 

The new President of the Associa- 
tion is Brigadier General Harold H. 
Twitchell, USAF, MC. 

General Harold C. Lueth, speaking 
at the luncheon meeting of the Phar- 
macy Section, mentioned ability and 
training of pharmacists which would 
be of value in disaster. He also dis- 
cussed the use of pharmacists in ad- 
ministration of drug and medical 
supply during an austerity program, 
the leadership that can be given by 
pharmacists in their community, and 
their capability of training ancillary 
personnel. 

National Pharmaceutical Council 
has selected William E. Woods, a 
pharmacist and practicing attorney 
of Corpus Christi, Tex., as Assistant to 
Executive Vice President Newell Stew- 
art in the field of hospital relations. 

A pharmacy graduate, as well as 
a holder of an LL.B. degree from the 
School of Law of the University of 
Texas, Mr. Woods has had extensive 
experience in retail and hospital phar- 
macy, with State Health Depart- 
ments, and with Eli Lilly and Com- 
pany. He is a life member of APhA, 
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an associate member of ASHP, and 
President of the University of Texas 
College of Pharmacy Alumni Asso- 
ciation. 


National Science Foundation, with 
the assistance of the National Acad- 
emy of Sciences-National Research 
Council, will offer its eighth regular 
predoctoral and postdoctoral fellow- 
ship programs, in which 1,000 gradu- 
ate and 200 postdoctoral fellowships 
for scientific study during the 1959- 
1960 academic year will be awarded. 
These fellowships are open only to 
citizens of the U.S. and are awarded 
solely on the basis of ability. The 
NSF has announced that fellowships 
will be awarded in the mathematical, 
physical, medical, biological, and en- 
gineering sciences and in certain social 
sciences. The closing data for post- 
doctoral applications is December 22, 
1958 and for predoctoral applications, 
January 5, 1959. Further information 
may be obtained from the Fellowship 
Office, National Academy of Sciences- 
National Research Council, 2101 Con- 
stitution Avenue, N.W., Washington 
723 a BR 

New York City Department of 
Health will hold its second annual 
Health Exposition in the New York 
Coliseum, August 5-15, 1959. ‘‘Bet- 
ter Health to You”’ is the theme of the 
educational project which will be open 
to the public from 1:00 to 10:00 
P.M. 


Pennsylvania Pharmaceutical Asso- 
ciation—S. Bascombe Alloway, Presi- 
dent of the association during 1947- 
1948 and a life member of the PPA, 
passed away on November 15 in an 
Erie hospital. 

Rho Chi Society—Dr. Louis W. 
Busse, Associate Dean of the Univer- 
sity of Wisconsin School of Pharmacy, 
was elected national Vice President, 
and Dr. Edward J. Rowe, Professor of 
Pharmacy of the Butler University 
College of Pharmacy, was elected na- 
tional Secretary-Treasurer of the So- 
ciety in the recent mail ballot of the 
chapters. These officers-elect will be 
installed at the close of the 1959 con- 
vention to serve 2-year terms. Tellers 
for the election were Dale W. Doerr, 
Dr. Donald B. Meyers, and Dr. John 
W. Martin, all of the Alpha Phi 
Chapter. 


Virginia Pharmaceutical Association 
with six other local pharmaceutical 
associations is sponsoring a nonprofit 
retail pharmacist seminar in Norfolk, 
Va. Meetings, which began on Octo- 


mee 





HEART-LUNG MACHINE to study effects of different drugs on the heart muscle is operated by Dr. 


John J. DeFeo (r ), head of the University of Rhode Island Department of Pharmacology, and 3 Miriam 
Hospital of Providence staff members, (1 tor) Mrs. Thomas H. Needham, laboratory technician; Dr. 
John Yashar, cardiac surgeon; and Dr. Johannes Virks, resident in medicine. 


ber 1, are held every Wednesday night 
from 7:00 to 9:00 and are designed to 
assist retail pharmacists in the prob- 
lems of practical management. The 
program, which is also under the 
sponsorship of the Henry B. Gilpin 
Company in Norfolk, is being coor- 
dinated by the National Small Busi- 
ness Administration and the Virginia 
Distributive Education Department. 


Colleges 


Brooklyn College of Pharmacy— 
Professor Abraham Kreiser has been 
appointed to the newly created post of 
Director of College Alumni. He will 
coordinate all graduate activities and 
direct the Alumni Fund Drive. 

Graduate courses in medical adver- 
tising will be added to the curriculum 
of the College. The courses will be 
conducted by members of the Associa- 
tion of Medical Advertising Agencies 
and will deal with such topics as 
ethical medical advertising, the medi- 
cal marketing campaign, public rela- 
tions and product publicity, and con- 
trols and restrictions on medical ad- 
vertising. 

Professor Chester L. Riess, Chair- 
man of the Long Island University 
English Department, has been ap- 
pointed Director of Public Relations 
for the Brooklyn College of Pharmacy. 


Massachusetts College of Phar- 
macy—On the afternoons of October 
29 and November 5, the Student 
Council sponsored the annual recep- 
tion and open house for members of 
the freshman class and their families. 
Student guides conducted more than 
200 guests in small groups through the 
classrooms and laboratories where the 
other students were at work in their 
regularly scheduled classes. Profes- 
sor Maynard W. Quimby was Chair- 
man of the committee in charge of this 
project in which the entire student 
body and faculty cooperated. 


University of Colorado—Featured 
speaker at the School of Pharmacy 
Fall Seminar, held October 31—No- 
vember 1, was Professor James M. 
Orten, an expert on nutrition and a 
member of the faculty of the Wayne 
State University College of Medi- 
cine. Dr. Orten is the author of 
papers dealing with experimental ane- 
mias; metabolism of organic acids; 
carbohydrate metabolism in experi- 
mental diabetes; and the nutritional 
importance of the trace elements. 
He addressed the Seminar on ‘‘Some 
Concepts of Human Nutrition.”’ 


University of Washington— Dr. and 
Mrs. Elmer M. Plein of the College 


Continued on page 706 
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of Pharmacy visited the APhA head- 
quarters on November 18 during an 
extensive tour of the United States. 
They are making a survey of medical 
centers to determine how pharmaceu- 
tical practice integrates with the other 
activities. They are especially in- 
terested in hospital and manufacturing 
pharmacy. 


Government 


Food and Drug Administration— 
Dr. Paul L. Day, biochemist of the 
University of Arkansas School of 
Medicine, has been appointed to the 
new position of Scientific Director of 
the FDA. Commissioner of Food 
and Drugs George P. Larrick -said, 
“This position has been established 
to strengthen the scientific organiza- 
tion of the FDA. Dr. Day has a 
distinguished record in the organiza- 
tion and conduct of research pro- 
grams. He will be responsible for 
maintaining the scientific quality 
of our work and for coordinating all 
our research efforts, both in Washing- 
ton and in our field laboratories 
across the country.” 

Dr. Oral Lee Kline succeeds retiring 
Frank A. Vorhes, Jr., as Director of 
the FDA’s Division of Food. 


National Institutes of Health— 
Researchers and clinicians from all 
parts of the country met in Washing- 
ton on October 27 to lay groundwork 
for new research on the effects of 
tranquilizers and other drugs on 
children. The conference was called 
by the Psychopharmacology Service 
Center of the National Institute of 
Mental Health to enable specialists 
to combine their knowledge and 
experience to pinpoint and _ solve 
problems in the use of these drugs 
with normal, as well as emotionally 








Who'll run your pharmacy 
tomorrow? 


Send your son or daughter with young men and 
women from distant States and foreign countries 
to this oldest yet most modern institution of its 
kind in the Americas. B.Sc., M.Sc., and Ph.D. de- 
gree courses in Pharmacy. Also schools of Chemis- 
try, Biology and Bacteriology. New laboratory, 
and residence hall on campus for women students. 
Many undergraduate activities. Founded in 1821. 
Write for free catalog. 


Philadelphia 
COLLEGE OF 
PHARMACY AND SCIENCE 


43rd St., Woodland & Kingsessing Aves. 
Philadelphia 4, Pa. 
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FREEZING TISSUE at Lederle Laboratories, 
a scientist operates a freezing microtome which 
freezes human and animal tissue for quick and 
accurate analysis of cell composition in connection 


with cancer research. Within 15 to 30 minutes 
tissue can be frozen, sliced into minute segments, 
and analyzed to determine cell deviation in 
comparison with normal cells. This method is 
used in research for any histological studies 
requiring speed and true solvent-free analysis. 





disturbed, mentally ill, and mentally 
retarded children. 


Industry 


Abbott Laboratories—Among the 
new assignments in the Scientific 
Divisions are the appointment of Dr. 
D. W. MacCorquodale as Coordinator 
of Science Information and Dr. Rich- 
ard U. Schock as Head of the Organic 
Research Department. Dr. Mac- 
Corquodale is succeeded as Head of 
the Biochemical Research Depart- 
ment by Dr. Floyd C. McIntire. 


Armour Pharmaceutical Company— 
Dr. James B. Lesh has been appointed 
Technical Director of the firm. In 
addition to his new duties he will con- 
tinue as Director of Research and 
Development. As Technical Direc- 
tor he will be in charge of the tech- 
nical activities of the company, in- 
cluding research and development, 
veterinary and medical evaluations, 
and quality control. 


Boyle & Company has made a re- 
search grant of $5,000.00 to the 
University of Southern California 
Medical School. According to Jack 
Boyle, Executive Vice President of the 
firm, research will be conducted in the 
field of gastrointestinal dysfunctions 
at the Los Angeles County Hospital 
under the supervision of Dr. George 
K. Wharton, Clinical Professor of 
Medicine at USC. Similar Boyle 
grants have been made to other in- 
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stitutions during the past year as 
part of a continuing program. 


Eli Lilly and Company has an- 
nounced that steps are being taken to 
resume production of polio vaccine 
later this month. Since last June the 
company’s vaccine plant has been idle, 
except for development work, since 
public demand for polio immunization 
was lagging far behind productive 
capacity. Lilly President Eugene N. 
Beesley says that though public apathy 
may again cause inventory problems 
the company intends to do everything 
within reason to meet its responsibility 
for having adequate medical supplies 
available at all times. 

New manager of Lilly’s Albany 
District is Albert G. Mercuri, who 
succeeds Kenneth S. Griswold who re- 
tired September 30 to become Secre- 
tary of the New York State Board of 
Examiners for Pharmacy. Mr. Mer- 
curi is a Columbia graduate, a former 
instructor in chemistry at Columbia 
College of Pharmacy, and has been a 
Lilly representative for 10 years. 

Henry F. De Boest has been named 
Executive Director of Sales for Lilly. 
A graduate in pharmacy from Oregon 
State College, Mr. De Boest was en- 
gaged in retail pharmacy before 
joining Lilly. 


Magnus, Mabee & Reynard, Inc.— 
Civic, banking, and business leaders 
attended a dinner at the Metropolitan 
Club, New York, in honor of Percy 
Cecil Magnus, President of the com- 
pany, on the occasion of his 65th 
birthday on October 22. The hosts 
were his brothers, Joseph Baird Mag- 
nus and Robert Burke Magnus, Sr. 


William Douglas McAdams Fellow- 
ships for a year of study at the Har- 


Continued on page 708 





% Leer S a 


A DRUG INFORMATION CARD FILE 
for physicians has been prepared by Benjamin 
Teplitsky, Chief of Pharmacy Service at the VA 
Hospital in Albany, N.Y., and placed in an 
office next to the hospital’s medical conference 
room. The file is serviced by pharmacy 
personnel and physicians may keep the cards for 
personal use. Pictured (l tor) are: Harold W. 
Seitz, Assistant Chief of the Pharmacy Service; 
Dr. Marion Loizeaux; and Dr. Anita Chase. 
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The New Riker Home 
in Northridge, California 





The Profession 


Rixer’s stax has risen fast. In eight short 
years Riker has become recognized the 
world over as a source of advancements in 
pharmacologic therapeutics. This achieve- 
ment is no accident; from the beginning 
the privilege of serving the profession has 


Each Riker product, in order to qualify 
for the mark of ‘“‘Another Riker First’’, has 
had to fulfill two basic requirements: It 
must represent a contribution to the field 
of therapeutics, and it must meet the strict- 
est tests for efficacy, safety, standardiza- 





been considered a profound obligation. 


Riker Firsts: 


Deaner® 
a totally new molecule for the treat- 
ment of mild mental depression, 
fatigue, chronic headache, and 
psychoneuroses, as well as behavior 
and learning problems of children; 
distinguished for its freedom from 
pressor activity, skeletal muscle 
stimulation and other side actions. 


Disipal®* 
an antiparkinson drug developed 
by Brocades-Stheeman of Holland. 
Its skeletal muscle-relaxant action 
was realized through Riker Research. 


Medihaler® 
the first means for administering 
self-propelled, automatically- 
measured-dose aerosol medications. 





* Trademark of Brocades-Stheeman and Phar- 
macia. U.S. Patent No. 2,567,351. Other 
patents pending. 


Medihaler-Epi and Medihaler-Iso 
are unsurpassed in the treatment 
of asthma and allied pulmonary 
conditions. Medihaler-Phen re- 
lieves nasal congestion in common 
cold and in a variety of allergic 
conditions of the paranasal sinuses. 


Rauwiloid® 

the first Rauwolfia product devel- 
oped and marketed in the United 
States. Known generically as the 
alseroxylon fraction of Rauwolfia 
serpentina, Benth., Rauwiloid was 
the first purified selective alkaloidal 
extract obtained from Rauwolfia. 
Rauwiloid is the basis for five Riker 
products used in cardiovascular 
and mental diseases. 


Veriloid® 
the first alkaloidal extract from 
Veratrum viride standardized for 


tion, and quality. 


predictable therapeutic results in 
hypertension. Veriloid ushered in 
the era of modern-day antihyper- 
tensive drugs. It is the basis for six 
Riker products. 


Versenate,®** Calcium 
Disodium 
specific therapy for acute 


lead poisoning. 
** Trademark of the Dow Chemical Co. 


Many other “Riker Firsts” 
are in Riker’s future plans. It is our 
hope that each one will contribute 
to the prolongation of useful life 
and to the alleviation of suffering. 


(Riker) Northridge, California 
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vard Business School were recently 
awarded to Charles Martin Berger 
of Scranton, Pa., and William Lyons, 
Jr., of Poland, O. The Fellowships, 
which provide a maximum of $2,000 
for each of the 2 years of study leading 
to the Master in Business Adminis- 
tration degree, were established by 
the William Douglas McAdams Ad- 
vertising Agency as a tribute to its 
founder, William Douglas McAdams, 
and are intended to aid men who de- 
sire to combine their technical knowl- 
edge of the drug and pharmaceutical 
industry with the managerial skills 
needed by competent professional 
business administrators. Mr. Berger 
is a 1958 graduate of the Woodrow 
Wilson School of Public and Interna- 
tional Affairs at Princeton University. 
Mr. Lyons, a graduate of the Univer- 
sity of Michigan at the head of his 
class in industrial pharmacy, is in his 
2nd year at the Harvard Business 
School. 


Merck Sharp & Dohme—John L. 
Huck, Jr., has been appointed Assist- 
ant to the Marketing and Advertising 
Director of MS&D. Mr. Huck had 
been Director of Product Develop- 
ment for Roche Laboratories since 
1957. A graduate of Pennsylvania 
State University, Mr. Huck joined 
Roche Laboratories in 1946 as a re- 
search chemist. He subsequently be- 
came a field representative, sales ad- 
ministrative assistant, and Director 
of Sales Training for the firm. He was 
Assistant General Sales Manager from 
1953 to 1957. 


Riker Laboratories, Inc., has moved 
to its new headquarters in the San 
Fernando Valley. All operations are 
now consolidated on the edge of Los 
Angeles, in Northridge, California. 
See page 707. 


Roche Laboratories—Several pro- 
motions and appointments have been 





POLIO VACCINE bound for Poland is 
loaded aboard an airfreighter at Weir Cook 
Municipal Airport, Indianapolis. A total 
cargo of 3 million cc. of vaccine was the largest 
shipment of medical products ever shipped by 
air in one load by Eli Lilly and Company. A 
second shipment will follow and will complete 
an order which the Polish government negotiated 
through the State Department and the Inter- 
national Co-operation Administration, enabling 
the first-round inoculations of 3 million Polish 
preschool children. 





announced by Dr. V. D. Mattia, Jr., 
General Manager of the firm. Al- 
fred F. Zobel has been promoted from 
Assistant Advertising Manager to 
Director of Product Planning. Parke 
Richards, Jr., has been named Direc- 
tor of Sales Operations; he was for- 
merly Director of Professional Service. 
Clifford W. Betzer, a graduate of 
Columbia University College of Phar- 
macy, formerly Director of Sales 
Administration, has been named As- 
sistant Director of Sales Operations. 
Dr. J. Campbell Howard, Jr., has been 
appointed Director of Professional 
Service. Dr. S. Evert Svenson has 
been promoted to the position of Di- 
rector of Medical Services. Mr. Ge- 
rard G. Hunt has been named Assist- 
ant to the General Manager; he was 
formerly Director of Marketing Re- 
search. 


Schering Corporation—Agreement 
for the acquisition of American Scien- 
tific Laboratories, Inc., Madison, 
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Our Urry Best Wishes 
At 
Christmas Cime 


THE AMERICAN DRUGGISTS’ 
INSURANCE COMPANY 
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Wisc., producers of veterinary phar- 
maceuticals, by Schering was an- 
nounced jointly on November 1 by 
Francis C. Brown, Schering President, 
and Hubert D. White, President of 
American Scientific Laboratories. 
The acquisition will be effected Jan- 
uary 2, 1959, in an exchange of stock. 
American Scientific Laboratories will 
be operated as a wholly-owned sub- 
sidiary of Schering, continuing under 
its present management and person- 
nel and at its present location. 

Schering marked the tenth anni- 
versary of the discovery and use of 
cortisone by donating $57,000 worth of 
Meticorten to the National Nephrosis 
Foundation and the Arthritis and 
Rheumatism Foundation, organiza- 
tions which are concerned with aiding 
indigent patients who are benefited by 
corticoid therapy. 

Alcides Goncalves, chemical operator 
at Schering’s Union, N.J., plant, was 
recently awarded a check for $2,250 
for his prize-winning idea on a proc- 
ess improvement for manufacturing 
cortisone. The award, the largest in 
the 3-year history of Schering’s Sug- 
gestion Award plan, was based on the 
total amount of savings the company 
realized by employing Mr. Goncalves’ 
process improvement from 1957 
through 1958. Mr. Goncalves was 
born and educated in Ilhavo, Portu- 
gal and came to the United States in 
1945. He joined Schering in 1953. 


International 


Pan American Sanitary Bureau— 
Dr. Abraham Horwitz of Chile was 
elected Director of the Bureau at its 
recent meeting. He is presently As- 
sistant Director of the National 
Health Service of Chile, on leave from 
his position as Director of the School 
of Public Health, University of Chile. 
He will assume his new office on Feb. 1. 

The Rockefeller Foundation has 
made available some $10,000 to fur- 
ther the fight against the zoonoses 
in the Americas, it was announced re- 
cently. The zoonoses are those dis- 
eases transmitted to man from ani- 
mals, and though they have been long 
neglected they are now receiving major 
attention from public health workers. 
The Pan American Zoonoses Center, 
located in Azul, Argentina, was es- 
tablished in 1956 to help the American 
nations lessen the heavy burden to 
health and economy caused by these 
diseases. Under present priorities, 
the Center’s work concentrates on 
rabies, brucellosis, and hydatidosis. 
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double inhaler sales .. . 


display 
Benzedrex’ 
Inhaler 

the year 
around 


Your customers rely on you for sound advice 
on many products. You can recommend 
‘Benzedrex’ to them with confidence; it’s 
quick, effective and safe. In a matter of 
seconds ‘Benzedrex’ opens ducts and ostia 
that liquids can’t reach—and it causes no 
excitation or wakefulness. 


To get the attractive display carton, order 
from your wholesaler by the dozen. It takes 
so little counter space! 


*T.M. Reg. U.S. Pat. Off. 


“T now know that it pays to display 
the ‘Benzedrex’ Inhaler carton. 
‘Benzedrex’ is an all-year business.” 


Joseph Behar 

Elm Chemists 

9001 31st Avenue 
Jackson Heights, N.Y. 


head colds - hay fever - sinus trouble 


Benzedrex’ Inhaler 
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Local Branches 


Chicago Branch—Lesier A. Feiertag, 
Production Mgr., Abbott Labs., Wau- 
kegan, has been elected Delegate to 
the House of Delegates of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION. 


Indianapolis Branch—A panel dis- 
cussion on “Prescription Pricing”’ 
highlighted the October 22 meeting. 
Panel members included Lloyd Shonk- 
wiler, professional pharmacist; Dr. 
A. D. McKinley, former medical 
director in charge of interns and resi- 
dents, Indiana University; Allen V. 
R. Beck, hospital pharmacist, Joseph 
Jordan, retail pharmacist, and Domt- 
nic Zappia, chain store pharmacist. 
Dean Glenn Jenkins, of Purdue Uni- 
versity School of Pharmacy, acted as 
moderator. 


Miami Branch—1958 officers unan- 
imously re-elected to serve in 1959 
are: Carl M. Dell, President; Rena 
Finegan, Vice President; and Jack 
Davis, Secretary-Treasurer. 


Student Branches 


Butler University—1958-—59 officers 
elected are James Fattore, President; 
Roger Oertel, Vice President; Esther 
A. Fuller, Secretary; and Richard 
Jackson, Treasurer. 


College of the Pacific—APhA Presi- 
dent Louis J. Fischl recently presented 
the charter of this branch to its presi- 
dent, Kenneth R. Zentner, and ad- 
dressed the members on the impor- 
tance of APhA membership. 

Robert Berndt, Smith, Kline & 
French Labs., discussed ‘‘The Im- 
portance of Spansules,’’ at the Octo- 
ber 23 meeting. A film, “Sustained 
Release in Oral Medication,’’ was 
shown. Program Chairman Bob Jack- 
son presided. 


Columbia University—1958—59 offi- 
cers elected are Ronald N. Wecker, 
President; Michael Greenbelt, Vice 
President; Karen A. Wolf, Secretary; 
and Robert Stitzel, Treasurer. Upper 
class representatives will be Stanley A. 
Kaplan, Stanley Reiss, and John A. 
Bartha. At the first meeting a pro- 
gram of recruitment among freshmen 
was discussed. 





NORTHERN NEW JERSEY AND 
RUTGERS UNIVERSITY BRANCHES 
held joint session Oct. 15 at Rutgers University. 
Edward White, President-elect, New Jersey 
Pharmaceutical Association, spoke on ‘‘Youth 
and Its Challenge in Pharmacy.’ L to r: 
Emil P. Martini, Jr., Pres., Northern New 
Jersey Br.; Michael Iannarone, assoc. prof., 
biol. sciences, Rutgers Univ. Coll. of Pharm. 
and branch sec.-treas.; Allen K. Herd, Student 
Branch pres.; and Edward White, guest speaker. 





Duquesne University— Meetings of 
the new term began with an orienta- 
tion program to acquaint new stu- 
dents with advantages of the APhA. 
Dean J. G. Adams introduced fresh- 
men, faculty members of the College 
of Pharmacy, and dean’s list students. 
Lester Rokisky was the leader of the 
welcome committee, assisted by 
Thomas Poux, Manya Copeland, Robert 
Freibert, John Beauregard, Bill Seit- 
zinger and Jean Heyl. 


Fordham University—‘‘A Caribbean 
Cruise’’ was the theme of the first 
social function of the academic year, 
an annual dance sponsored by the 
senior class to serve as part of the 
orientation program for introducing 
freshmen into the College of Pharmacy 
activities. 


Medical College of Virginia— Roy 
Lee Garreti, President of this student 
branch, has appointed as his program 
committee Billy Doyle, Chairman: 
John Stone; Don Grizzard, and 
Helen Beavers, members. 

At the first regular meeting Dr, 
Milton L. Neuroth, faculty adviser 
talked on ‘‘Why We Should Belong 
to and Be a Part of the American 
Pharmaceutical Association.”’ 


New England College of Phar- 
macy—1958-59 officers elected are 
Richard E. Saulnier, President; Ches- 
ter V. Oliver, Jr., 1st Vice President; 
Robert D. Kelley, 2nd Vice President; 
James F. McTigue, 3rd Vice Presi- 
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dent; Robert K. Thompson, Secretary; 
and Howard M. Ginsburg, Treasurer. 


Wayne State—1958-59 officers 
elected are George C. Fuller, Presi- 
dent; Marie B. Teklinski, Vice Pres- 
ident; Gael Driscoll, Recording Sec- 
retary; S. George Kurz, Correspond- 
ing Secretary; and John T. Ozog, 
Treasurer. 


University of Arkansas— Dr. James 
E. Dusenberry will succeed Dr. Marcus 
Jordin as Faculty Adviser. 


University of Rhode Island— Fred- 
erick J. Barrowclough, President of 
this Student Branch, has appointed 
the following to serve on committees: 

Public Relations: Chairman Rich- 
ard A. Magnuson, Lou Capalbo, Carole 
Colacurcio, and Robert LaSalle. 

Program Activities: Chairman 
John Harronian, Louis Luzzi, and 
Joseph Casinelli. 

Social Activities: Chairman Tony 
Suave, Steven Hall, Joseph Gray, and 
Paul Pierpaoli. 

Membership: Chairman Dennis W. 
Flowers, Dick Yacino, and Charles 
Roditakis. 

Class Representatives: Edward 
Dyer, Carmine Catalano, Steven Czarsty, 
and Rosalie Greenberg. 

Student members set up a special 
information booth during registration 
week, and as a result signed 53 College 
of Pharmacy students for APhA 
membership. As this branch begins 
its second year, it proudly announces 
nearly 100% College of Pharmacy stu- 
dent membership. 

National Pharmacy week was cele- 
brated October 5-11, featuring the 
College of Pharmacy Convocation, 
campus posters by Richard Magnuson, 
a professional exhibit at the Pastore 
Chemical Laboratory,, and_ radio 
broadcasts. 

At a freshmen ‘‘Get Acquainted”’ 
evening Dean Heber W. Youngken, Jr., 
welcomed new students, and ex- 
plained availability of scholarships 
and loans; faculty adviser Dr. John J. 
DeFeo outlined the new policy regarding 
subscriptions to the APhA journals; and 
Dr. P. Smith, Professor of Pharmaceu- 
tical Chemistry, presented a pictorial 
tour of European colleges and univer- 
sities. 

On October 30 Clifford Smith of E. 
R. Squibb & Sons discussed vitamin 
sales, and plans were discussed for a 
Christmas party. 
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druggists like EF E D U * 
The FLEET ENEMA Disposable Unit is heavily _ 


promoted in leading professional journals to assure 
fast turnover, repeat profits. 


customers like E E D U sk 


The FLEET ENEMA Disposable Unit is easier to 
use and far gentler than an ordinary soap suds enema 
... yet more effective. 





*FLEET°’ENEMA 
Msposable Unit 


FLEET ENEMA Disposable Unit is ready to use, 
with pre-lubricated non-traumatic rectal tube. 
Each 4% fi. oz. squeeze bottle contains an enema 
solution of Phospho-Soda (Fleet)... gentle, 
prompt and thorough. 






and now: OIL RETENTION ENEMA (trtect)e 
contains 127 cc. Mineral Oil USP in the 
famous FLEET Disposable Unit. 


Cc. B. FLEET Coao., iNC. 
Lynchburg, Virginia 
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Current Comment 


Let 





1959 APhA Convention to be Held 
in Cincinnati in August 


At a meeting of the Council of the 
American Pharmaceutical Association 
held in Chicago November 1, the date of 
the 1959 convention of the ASSOCIATION 
was changed from the week of April 19 
to the week of August 16. There is no 
change in the convention city, which is 
Cincinnati. 

The dates originally selected for the 
1959 convention in Cincinnati covered 
the week beginning April 19. It was 
found that the Jewish Passover holi- 
days begin on Wednesday evening, 
April 22, in 1959 and continue through 
April 30, and that this would make it 
impossible for some of our members to 
attend the meetings scheduled in the 
latter part of the week. 

The Council of the APhA also had be- 
fore it a resolution from the American 
Society of Hospital Pharmacists re- 
questing that APhA conventions be 
held during the summer so as to avoid 
interference with numerous district and 
local hospital and hospital pharmacy 
meetings. The American Association 
of Colleges of Pharmacy has for a num- 
ber of years requested a return to the 
summer conventions because of the in- 
ability of many college faculty members 
and members of the Student Section to 
attend meetings held in April. 

The Council was mindful of the fact 
that the change from holding conven- 
tions in August to holding them in April 
had been made as the result of a referen- 
dum vote of the entire membership sev- 
eral years ago. Therefore, a very care- 
ful and elaborate canvass of the situa- 
tion with respect to other available dates 
in Cincinnati and elsewhere in April was 
made and it was found that no other 
week in April was available and that the 
only week in May which could be as- 
signed to the Association was the week of 
May 23. This week, however, would 
interfere seriously with the attendance 
of teachers and students of pharmacy 
and other members of the APhA having 
children at colleges because it is so close 
to the end of the college term and col- 
lege commencements. So many other 
national and state pharmaceutical asso- 
ciation conventions are held in May, 
June, and July that the only solution to 
the problem which has arisen with re- 
spect to the 1959 convention dates was 
to carry the convention into August. 
The week of August 16 was selected as 
the most suitable from the standpoint of 
meeting and housing facilities. 

The Committee on Time and Place of 
Meeting will give serious study to the 
future schedule and timing of the annual 
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conventions, especially with respect to 
the 1960 convention which would tra- 
ditionally come the week in advance of 
the Decennial USP convention now 
scheduled for April 12 and 13, 1960. 


"Scrap Iron’ Beverage Toxic 


A new drink composed mainly of 
rubbing alcohol and moth balls has been 
concocted by bootleggers. Some 50 
cases of severe intoxication resulting 
from this drink have been reported 
within a 3-month period. 

Psychiatrists (Drs. R. R. Mellette 
and W. C. Miller, Jr.) and a chemist 
(Dr. R. H. Gadsden) of the Medical 
College of South Carolina have exam- 
ined the concoction and the patients re- 
sulting from its consumption. 

In addition to the rubbing alcohol and 
moth balls, the drink sometimes con- 
tains yeast, cracked corn or corn meal, 
sugar, and sometimes Chlorox, the 
bleaching agent. The mixture is pre- 
pared in galvanized drums which ac- 
counts for a metallic taste. 

The scientists noted symptoms of 
acute or chronic mental disturbance out 
of proportion to the amount of alcohol 
consumed. Some showed symptoms of 
delirium tremens such as restlessness, 
hallucinations, illusions, and extreme 
apprehension. Most of these symp- 
toms subsided within a few days with the 
use of fluids, vitamins, and tranquil- 
izers, but many of the mental effects 
were serious. 


Statistics on Pharmacy 


There are still quite a few states which 
license as pharmacists persons who have 
never completed a course of study in 
an accredited college of pharmacy, 
according to the latest Licensure Sta- 
tistics from the National Association of 
Boards of Pharmacy. Last year 80 
nongraduates were licensed in the 
following states: Illinois (37), Connecti- 
cut (20), Colorado (17), Mississippi 
(2), Wisconsin (2), Georgia (1), and 
South Carolina (1). 

In Missouri all 11 nongraduates who 
applied for licensure failed in their 
examinations as well as 2 who applied 
in North Carolina. But, both appli- 
cants in Mississippi were licensed and 20 
out of the 21 nongraduate applicants 
in Connecticut were licensed. 

Provision for examining nongradu- 
ates was made in several states at the 
time that provisions for licensing assist- 
ant pharmacists were repealed but the 
assistants were the only persons who 
became eligible and most of the assist- 
ants have either become licensed or re- 
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tired so the laws are quite meaningless 
now, according to Secretary P. H. Cos- 
tello of the National Association of 
Boards of Pharmacy. 

There are still nearly 2,100 licensed 
assistant pharmacists on state rosters. 
The following states have the largest 
numbers: Illinois (638), Colorado (391), 
Pennsylvania (165), Wisconsin (165), 
Massachusetts (139), Connecticut (125), 
Mississippi (121), Maine (99), and 
Rhode Island (74). 

The total number of licenses issued 
last year in the 49 states, the District 
of Columbia, and Puerto Rico was 








6,493. These were granted as shown in 
Table I. 
Table I—Pharmaceutical Licenses 
Issued in 1957 
By examination 5,022 
By reciprocity 1,192 
By reinstatement 279 
Total licenses issued 6,493 





No licenses, as usual, were issued by 
reciprocity in California, Florida, and 
New York. Nearly 112,000 registered 
pharmacists hold nearly 165,000 li- 
censes to practice pharmacy. This is an 
indication of the extent of multiple li- 
censure among pharmacists. 

The extent of the education of the 
practicing pharmacist in the United 
States is shown by the following rounded 
off figures which are extrapolated to 
national totals on the basis of data care- 
fully gathered from most of the states: 
Toble 


li—Educational Level of 


Pharmacists” 





Graduates of Colleges of Pharmacy 


4-yr course 75,000 

3-yr course 8,950 

2-yr course (14,550 
Total 98,500 


Practicing pharmacists, not 
graduates of a College of 
Pharmacy 


Total 


13,500 
112,000 








@ Estimated from data available. 


Extrapolations from available data 
also indicate that licensed pharmacists 
in the 49 states, Puerto Rico, and the 
District of Columbia are distributed 
as shown in Table III. 


Table III—Distribution of Registered 





Pharmacists* 
Retail practice 102,000 
Hospital Pharmacy 4,000 
Manufacturing & Wholesaling 5,000 
Teaching & Govt. Service 1,000 


Other areas 750 
Total Registered Pharmacists 112,750 





@ Estimated from data available. 
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Time for a Movie 


Sir: 

Your September 1958 article con- 
cerning a film on the Pharmaceutical 
Industry was well written and jammed 
full of good ideas. 

I feel you did miss the boat though by 
not putting greater stress on the retail 
pharmacist. It seems to me our organ- 
izations are forgetting the rank and file 
much the same as unions have been 
doing. 

I see no reason why the joint efforts 
of our associations along with the retail 
pharmacists could not sponsor an hour- 
long documentary on television. 

The program’s theme should be the 
corner druggist and could start by show- 
ing a housewife asking a pharmacist 
some medical advice in a typical drug 
store. 

We should make people aware of the 
dual role the pharmacist plays as small 
businessman and as a part of the medical 
profession. 

It should be brought home that as 
small retailers we are part of a shrinking 
minority of rugged individuals which 
typified the growth of our great country. 

We should also try to explain our 
reason for seeking congressional aid to 
prevent small business from being 
swallowed up by the giant supermarkets 
and department stores. 

After a start with the retailer we can 
develop our story to show all the facets 
you mentioned in your article, namely 
the industry, manufacturing, research, 
history of Pharmacy, and great moments 
of discovery. 

Our story should return to the retail 
pharmacy or center about it. 

Wit and gaiety can be had by acting 
out funny situations that occur in drug 
stores. 

It should also be brought out how 
the retail pharmacy is the only real out- 
post of health and first aid besides the 
hospital and how thousands of people 
injured each year are aided by their 
local pharmacist. 

Let’s not kid ourselves about our 
status nor try to glorify the role we play 
in the health team. 

We do not carry the prestige other 
professions do, not because we are lack- 
ing but due to our peculiar combination 
of small businessman and professional 
man that characterizes the pharmacist. 
This combination by its very nature de- 
tracts from our professional standing. 

I do hope a film could be presented on 
TV and with some crack writers and 
solid direction it could do more for 
Pharmacy than all the circulars and 


what not we have distributed. 
You can write me up for $10.00 to- 
ward the backing of any such film. 
William Volpe 
5911—15th Avenue 
Brooklyn 19, N.Y. 


“Confidential” Degrades 
Sir: 

My attention has just been called to 
an article appearing in the December, 
1958, edition of Confidential magazine. 

This article, entitled, ‘“The Newest 
Way to Get a Kick Out of Life’ relates 
the exhilarating actions of Ritalin with 
the emphasis on increasing sexual po- 
tency. 

What has caused me to write this 
letter to you and your readers are the 
following excerpts: 


“Since Ritalin is considered harmless, 
once you have a prescription your druggist 
can refill it for you indefinitely without 
sending you back to your doctor. 

The going price is around $1.80 for 30 
tablets. Regular users of Ritalin, how- 
ever, often make a deal with a friendly 
druggist and can generally get a bottle of 
100 tablets for $3 or so.”’ 


If we are to maintain and elevate the 
professional dignity of Pharmacy to the 
American public, we cannot tolerate 
such a degradation of our profession 
and the laws which govern its practice. 


John S. Young 
1121 N. 5th Street 
Coeur d’Alene, Idaho 


What's In a Degree? 
Sir: 

‘‘What’s In A Degree?’ was indeed 
an intriguing experience. Rarely, if 
ever, is the subiect of degrees presented 
as interestingly as in the August edito- 
rial. 

But, if I may, I would like to elucidate 
a point which was overlooked. It is 
this. 

The word “Doctor,” as you pointed 
out, means ‘“‘teacher.’”’ It is derived 
from the Greek. However, it is a title 
which originally belonged to the teach- 
ing profession and given only to those 
who had attained to the highest teach- 
ing academic achievement, which today 
is represented by the Ph.D. degree. 
Now, the curricula of medicine, dentis- 
try, pharmacy, etc. are essentially 
undergraduate curricula, and like any 
other college curricula, these should 
terminate with a baccalaureate degree, 
because these professional curricula, like 
any other college curricula are merely a 
four-year major in a specific field with- 
out original research, tangible or in- 


tangible. Therefore, 

The physician or dentist is not a 
doctor! Their title must, logically, be 
Mister. : 

The M.D. degree should read M.B. 
and the D.D.S. should read B.D.S. 

Thomas J. Kelly A.B., B.S. Phar. 
1649 Heathfield Rd. 
Baltimore 12, Md. 


Manual 101 
Sir: 

It was so gracious of you to send the 
Library a copy of A.Ph.A Manual 101, 
Suggested Antidotes. I am circulating 
this among the men who answer emer- 
gency call from doctors. 

We are delighted to get this. The 
Revisions and additional publication 
for Mr. Aylett of our Brazil Company 
has been forwarded to him to accompany 
his newly purchased copy of The 
National Formulary, Tenth Edition, 
which he took with him. 

AVON PRODUCTS, INC. 
F. W. Osborne, Librarian 
Suffern, N.Y. 


Medical Quackery 
Sir: 

Whenever I write something good, 
that is inspired by someone else, I like 
to give credit where it is due. 

The enclosed ad with medical quack- 
ery as its theme and its comment on the 
top referring to your powerful editorial 
on the subject may interest you. More 
than 2000 pharmacists, each in a dif- 
ferent city, used it during August. 

David R. Uran 
87 Wolf’s Lane 
Pelham, N.Y. 


Correction 


Sir: 

I wish to point out a transposition of 
digits in Table I of our paper entitled 
“A Formula for a Stable Aspirin Suspen- 
sion” which appeared in the September 
issue of THE JOURNAL. The average 
salicylic acid concentration in the sus- 
pension is 0.0307 Gm./ml; not 0.0370 
Gm./ml. 

The title of the paper as submitted by 
us is “An Aspirin Suspension of Pro- 
longed Stability.”” Our use of the con- 
servative expression “prolonged stabil- 
ity”’ rather than “‘stable’’ was deliberate 
and is more appropriate to the product 
described. 


Gerhard Levy, Pharm.D. 
Assistant Professor of Pharmacy 
University of Buffalo 
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JAPHA 


Editorial 


1958 in Review 


The year 1958 has been exceptionally stimulating for 
all those engaged in activities related to health. Al- 
though more than two-thirds of the patients coming to 
hospitals were still found to be afflicted with mental 
illness, the suicide rate in the United States dropped to 
an all-time low of less than 10 per 100,000. This prob- 
ably is an indication of the improved mental and physi- 
cal health resulting from numerous successes in Phar- 
macy, Medicine, and the allied fields. 

Health matters of 1958, destined to affect large 
masses of humanity, included: the serious health 
hazards created by radioactive fallout occurring after 
nuclear weapons testing, the growing use of health serv- 
ices (drug production “know-how” and disease pre- 
vention and treatment) as international political tools, 
the increasing resistance of disease-producing micro- 
organisms and harmful insects to agents formerly ef- 
fective in controlling them, the dangers to human 
health and welfare produced by explosive population 
growth and vast shifts in highly mobile peoples, and the 
health problems of space flight. 

Studies concerned with agents producing disease in 
man were highly productive. Radiation was perhaps 
the most intensively studied subject because many 
now believe that there is no such thing as a maximum 
permissible dose of radiation. Evidence now indicates 
that illness may occur at any time after exposure to 
radiation; there is no “‘safe’’ period. 


Disease Production 


The distribution and harmful effects of radioactive 
fallout on a world-wide scale were more accurately de- 
termined. The highly-dangerous strontium-90 pro- 
duced by nuclear weapons explosions was found to be 
virtually permanently stored in human bones once it is 
deposited there. The high concentration of strontium- 
90 in the bones of upland sheep was thought to be 
caused by certain forage plants picking up this radio- 
active element to an extraordinary degree. Because of 
the hazard involved, the use of chest X-rays in mass 
tuberculosis screening programs was largely abandoned 
in favor of skin testing. Diagnostic use of pelvic X- 
rays late in pregnancy, according to recent evidence, 
may increase the incidence of leukemia and other malig- 
nant diseases in the offspring. 
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A serious problem in disease production and control 
is the increasing resistance to antibiotics exhibited by 
pathogenic microorganisms. Tolerance and even 
growth promotion may result from contact of certain 
organisms with some antibiotics. The gonococcus, 
causative organism of gonorrhea against which such a 
successful battle has been waged, was observed to be 
developing a resistance to penicillin. All over the 
world, hospital personnel were faced with the serious 
problem of mounting deaths, especially among babies, 
due to infections caused by staphylococci that have de- 
veloped resistance to many antibiotics. Research 
workers in these hospitals exchanged information inter- 
nationally and initiated studies to combat these organ- 
isms. The search for new chemicals which will be ef- 
fective in controlling insects that have become resistant 
to available insecticides was also intensified. 

Transmission of highly dangerous infectious agents 
was shown to occur via at least 18 species of cock- 
roaches, and study of the movement of fleas tagged with 
radioactive cesium demonstrated how tularemia, 
plague, and other diseases may spread. Information 
about other diseases obtained during 1958 included the 
following: susceptibility to virus infections is increased 
by emotional stress, spontaneous leukemia occurs 
more readily at low altitudes in males (mice), and a 
new disease of the lungs (alveolar proteinosis) was found 
to cause stoppage of the air sacs. 


Disease Control 


New drugs developed during the year included several 
antibiotics shown to be effective against fungus infec- 
tions (mycobacillin, griseofulvin), resistant staphylo- 
coccus (kanamycin), leukemia (mitomycin C), and 
tuberculosis (B633, kanamycin). A textile containing 
antibiotics which could be washed and ironed without 
loss of the drugs was patented. Other new drugs in- 
cluded those for arthritis (hexadecadrol, triamcino- 
lone), for insomnia (glutethimide), for 5 types of worm 
infestations (diathiazanine), for dissolving blood clots 
(fibrinolysin, plasmin), for poliomyelitis (tablet for 
oral administration of live virus vaccine), for diabetes 
(chlorpropamide), and for kala-azar. A © »mbination 
of the chemicals PAM and PAB (pyridine-2 aldoxime 
derivatives) gave protection against nerve gas used in 
chemical warfare. The antituberculosis drug ipronia- 
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zid was found to be an antidepressant effective in pre- 
venting suicide. 

Additional developments in the fight against disease 
included: potentiation of bacitracin several hundred- 
fold by the addition of zinc, protection of parakeets 
against psittacosis with a new birdseed containing an 
antibiotic, demonstration that perfume oils are effec- 
tive germicides, isolation of the virus causing tra- 
choma and 2 new viruses responsible for many of the 
respiratory illnesses of children, and development of 
new improved methods of detecting cancer, syphilis, and 
mild cases of diabetes. 

In spite of the strides made in chemotherapy, vac- 
cines still played important roles in the health field. 
Progress in 1958 included preparation of an effective 4- 
in-1 vaccine which protects simultaneously against 
diphtheria, poliomyelitis, tetanus, and whooping cough. 
Autogenous vaccines were used to prevent the common 
cold, and considerable progress was made toward the 
development of an immunizing vaccine for this scourge. 
Also, the year 1958 would undoubtedly have been a 
peak year for poliomyelitis if there had been no Salk 
vaccine. 


Advances in Research 


New chemicals of outstanding importance in the 
health field, isolated from natural sources for the first 
time, included: a new hormone (melatonin from the 
pineal gland), the constituent of ragweed pollen that 
causes hay fever (trifidin A), a constituent of human 
saliva that inhibits or destroys bacteria commonly 
associated with tooth decay, and a new chemical 
(malignolipin) found only in malignant tumors. 
Newly-detected were a penicillin antibody and a new 
coenzyme (Q) which plays a key role in protein metabo- 
lism. Other chemicals included a nonexplosive anes- 
thetic (Fluothane) which was used successfully in sur- 
gery. Hemoglobin, the life-sustaining oxygen carrier in 
human blood, was prepared in the laboratory for the 
first time. 


Resulting Population Problems 


Biochemical advances have prolonged and saved so 
many lives that populations are figuratively exploding. 
Our own population increased by some 3,000,000 to 
reach 175,000,000, and the rate of growth will continue 
to increase. Man, ever seeking more mental, physical, 
and spiritual freedom as living room decreases and ten- 
sions increase, probed 79,316 miles into outer space at a 
maximum velocity of 6!/, miles per second. In 1958 
consternation of mankind with the approach of the 
Malthusian dilemma was heightened. Future pros- 
pects of rapidly-increasing populations having in- 
sufficient food was partly responsible for the initiation 
of several studies on birth control and fertility. <A 
new oral contraceptive was shown to be effective, and 
it was found that sterility can be caused by incom- 
patibility of male and female blood groups. 

The year 1958 gave us much food for thought 








Women’s Auxiliary 


Student Recruitment 


The Auxiliary has been asked at this time to give added 
impetus, nation-wide, to enlisting high school students in the 
army of prospective pharmacists. It is amazing to learn 
that the majority of high school counselors do not encourage 
their upperclassmen to consider Pharmacy the outstanding 
profession that it is. This cannot in any way be construed 
to mean that they think the profession of Pharmacy should 
be given less recognition than other career fields but rather 
because other professions have been made to appear more 
glamorous and attractive. This fallacy has arisen solely 
from their lack of knowledge of the scope of Pharmacy, the 
great demand for pharmacists, and the many remunerative 
opportunities. 

At a recent meeting of faculty, high school seniors, and 
their counselors at a midwestern university it was discovered 
that most of the counselors had but slight knowledge of the 
pharmaceutical profession. The blame does not rest so 
much with these people but rather with those who are inter- 
ested in Pharmacy, actively or otherwise, for not keeping 
them informed and honoring their own profession by bringing 
it to their attention. 

The Auxiliary can do a tremendous amount of campaigning 
by advising those dealing with high school or junior college 
students of the outstanding future for pharmacists in the 
scientific, industrial, and professional areas. Contact the 
student advisors. Offer a speaker for their assembly. If 
there is a day set aside for discussion of professions be sure 
that Pharmacy is well represented. The jokes about the 
pharmacists being surrounded by a general store display, 
including a miniature restaurant, are as outdated as the 
dentist with the chisel or the doctor armed with a sledge 
hammer as an anesthetic. Recruiting can be done on several 
levels, as a local Auxiliary project or individually in case you 
have no local group, but however you do it—do it! We 
must show what an outstanding profession of trust and 
respect Pharmacy is, in whichever phase one follows it. 


Pharmacy Student Wives Clubs 


The committee for the Pharmacy Student Wives Clubs 
has been asked to consider four applications for local charters 
and has had inquiries from eight other groups. 


Convention Date Change 


While the change in the date of the APhA Convention, 
from April to August, comes as a surprise it will no doubt 
make it possible for more people to avail themselves of the 
opportunity to attend. Many who might otherwise not 
have been able to participate will be present. 


Season’s Greetings 


The Officers of the Women’s Auxiliary extend to all 
the members of the Auxiliary and to the members 
of the AMERICAN PHARMACEUTICAL ASSOCIATION the 
Greetings of the Season and very best wishes for a 
healthy, happy, prosperous New Year. 


Dorothy M. Cusick, President 
APhA Women’s Auxiliary 
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STRAIGHT FROM 


Let Us Not Shatter This Dream 


Ever since pharmacy owners have been urged to 
expand their merchandising activities and follow the 
ordinary multiple unit type of operation, with its 
encroachment on other retail business such as hard- 
ware, food, clothing, and the like, there has also been 
an increasingly growing movement toward conducting 
more or less exclusive prescription shops. For many 
years the operation of exclusive prescription pharmacies 
has been the dream of professionally-minded career 
pharmacists. For some, this dream has come true 
by giving up retail pharmacy and going into hospital 
pharmacy. Others have had the courage of their 
convictions and invested their capital in the establish- 
ment of prescription shops where the emphasis has 
been exclusively on compounding and dispensing 
prescriptions and furnishing drugs and health supplies. 
Many have been highly successful in these ventures 
and they have brought much credit to Pharmacy. 

As this trend took on more significant proportions 
there came the desire of operators of exclusive pre- 
scription shops, most of whom were members of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, to meet 
separately for the discussion of problems of mutual 
interest. Such meetings were encouraged by the 
Council of the APhA, even though the Section on 
Practical Pharmacy of the APhA offers an annual 
meeting ground for those who are professionally 
minded and have papers to present on retail dispensing 
problems and plans for the expansion of professional 
pharmaceutical services. 

During the past fifty years various suggestions were 
offered for organizing such specialized professional 
groups. The late Dr. H. V. Arny, noted editor, college 
professor and dean, suggested the formation of an 
American Institute of Prescriptionists, made up of 
pharmacy owners devoting themselves exclusively to 
prescription dispensing. The late Dr. Charles B. 
Jordan of Purdue University College of Pharmacy 
worked assiduously to organize the professionally- 
minded pharmacists holding membership in the 
APhA into a kind of honor society with a high concept 
of service to the people and to the allied health pro- 
fessions. 

Various local guilds of apothecaries have been 
organized from time to time to impress the medical 
profession and the public with their adherence to 
professional practice and abhorrence of the tendency 
of so many pharmacists to yield more and more to 
commercialism. 
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t P. Fischelis, 


Secretary 


The fact that most of the men who were successful 
in offering exclusive prescription service were prima 
donnas in their contacts with the medical profession and 
the public sometimes made it difficult for them to work 
together in a professional society of their own. In 
fact most of them felt that they could accomplish 
anything requiring organizational effort through the 
APhA and that no other organization was needed. 

About this time came thé organization of the Ameri- 
can College of Surgeons and the American College of 
Physicians with high entrance requirements for 
membership and the privilege of being designated as 
a Fellow of the American College of Surgeons (FACS) 
or as a Fellow of the American College of Physicians 
(FACP). A further development in medicine was 
the organization of the specialty boards which examine 
those who wish to qualify as specialists in various 
branches of medicine and surgery and permit such 
qualified persons to be known as ‘Diplomates’ of 
this or that board. Such diplomates are accepted 
by hospitals and other institutions and by their col- 
leagues as highly qualified specialists in their re- 
spective fields. Qualification as a diplomate of a 
specialty board is now a prerequisite for many positions 
or staff assignments in medicine. 

These developments in American Medicine led to 
the organization of the American College of Apothe- 
caries by a group of more or less exclusive prescription 
shop owners. The active members of the American 
College of Apothecaries are known as Fellows of the 
American College of Apothecaries (FACA). 

This organization—all of whose members are required 
to be members of the APhA—let it be known that 
active membership would be limited to those who devote 
their time to prescription practice and that their meet- 
ings were to be devoted to the consideration of the pro- 
fessional problems of prescription pharmacies. They let 
it be known also that they expected the AMERICAN 
PHARMACEUTICAL ASSOCIATION, to which they all 
belong, to continue to represent them in professional 
affairs and the National Association of Retail Drug- 
gists, to which most owners of pharmacies also belong, 
to fight their trade and legislative battles. 

On this basis the ACA became a respected organiza- 
tion comparable, in a degree, to the groups of specialists 
in medicine. It was anticipated that the organization 
would grow and exert, by example, an influence for 
good in showing more and more professionally-minded 
pharmacists that there is a future for more of them 
as strictly professional practitioners. Probably four 
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or five hundred owners of more or less exclusive pre- 
scription shops now belong to the American College of 
Apothecaries. There are also a number of “associate 
fellows” who are teachers, hospital pharmacists, and 
otherwise connected with the profession. 

The “College” never did get to the point of increasing 
its requirements for admission or creating a specialty 
board for the examination of the qualifications of 
members so as to make the FACA as meaningful as it 
could be. It is to be hoped that this will be one of its 
future objectives rather than to spread into the field of 
trade affairs already covered by other organizations, 
which could not render the special services to which 
the ACA is dedicated. 


The 1958 NWDA Meeting 


The meeting of the National;Wholesale Druggists’ 
Association at the Americana Hotel in Bal Harbour, 
Florida, November 10 to 13, inclusive, brought to- 
gether a large representation of the wholesale and 
manufacturing pharmaceutical industry and the pro- 
gram included some topics of considerable interest to 
all phases of Pharmacy. 

On Monday, November 10, the theme of the business 
session was “The Customer Will Be Served.’’ The 
Speakers included Norman H. Strouse, President, J. 
Walter Thompson Co., a top-flight advertising execu- 
tive, who dealt with the complex motivation of the 
wholesalers’ customers; Harriett Moore, Associate 
Director, Social Research, Inc., who revealed the 
results of the new NWDA Consumer Survey on at- 
titudes toward retail drug stores; and Charles Beall, 
Vice President, McKesson and Robbins, who gave an 
illustrated talk indicating how the retailer can profit 
from customer opinion. 

On Wednesday, November 12, the theme of the 
business meeting was “‘The Customer Will Be Served— 
within Our Industry.” At this session NWDA 
Executive Vice-President Harry A. Kimbriel reported 
on the Association’s progress during the past year and 
among the important activities referred to was the co- 
operation given by wholesalers’ salesmen to the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION in the promotion of 
National Pharmacy Week with special reference to the 
distribution of the window displays furnished to 
illustrate how the pharmacist works for better com- 
munity helath. This program is to be continued in the 
coming year with supplementary display material on 
diabetes, cancer, and probably other leading destructive 
diseases. 

Edward S. Albers, President, Albers Drug Company, 
conducted an idea clinic dealing principally with short 
cuts in moving goods more economically from the 
wholesaling and manufacturing centers to the ultimate 
distributors. An interesting demonstration of how to 
conduct sales conferences was presented by Herb 
Arnold, vice-president, Galler Drug Company. 

On Thursday, November 13, the theme for the 
meeting was ‘““The Customer of the Future Will Be 
Served.”’ At this meeting, John W. Dargavel, Executive 
Secretary, National Association of Retail Druggists, 
gave an analysis of current status and future prospects 
of Fair Trade. Dr. Garruth Wagner, assistant to the 
USPHS Surgeon General, for Civil Defense, provided an 


insight into the planning for stockpiling and distribu- 
tion of drugs in major emergencies. Dr. Austin Smith 
editor of Journal of the American Medical Association, 
spoke of the activities of the World Medical Association 
and its effect on world-wide developments in medicine 
and the allied professions. 

Fred Hecht, general retail merchandise ‘and Sales 
Manager, Sears Roebuck and Co., gave a candid 
opinion on retailing from the viewpoint of America’s 
largest retailer and H. C. Van Arsdale, Executive Vice 
President, Smith, Kline & French, Inc., outlined the 
future program of the NWDA, which he will head as 
president in the coming year. 

One of the interesting features of this convention was 
the use of audio-visual aids in the presentation of all 
phases of the business sessions. The general impression 
one gained from attending this meeting was the ap- 
parent desire of the wholesale druggist to further the 
progress of the retailer as a matter of enlightened self- 
interest. One also gained the distinct impression that 
there is greater realization on the part of the drug 
industry that all segments must work together for the 
maximum success of any one group. 


In the Best Interest of the Patient 


From time to time pharmacists have inquired about 
the clause in the Principles of Ethics of the American 
Medical Association which relates to drug dispensing 
by physicians and to the operation of pharmacies in 
physician-owned clinics. In the November 15 issue 
of the Journal of the American Medical Association, a 
number of opinions of the Judicial Council of the AMA 
are expressed in reply to questions which have been 
asked with respect to interpretation of the Principles of 
Ethics. Among the questions on which an authorized 
opinion was given is the following: 


Question: What does the statement in Section 7 of 
the Principles mean when it says drugs, remedies, 
and appliances may be supplied by the physician 
provided it is in the best interest of the patient? 

Answer: It is the opinion of the Judicial Council 
that this language was adopted to permit both the 
practicing physician and the local medical societies to 
evaluate the many factual situations incident to 
prescribing and dispensing which are bound to arise 
in the practice of medicine. Under this language 
the doctor is permitted to exercise his own best 
judgment when caring for his patients. It is known 
that there will be situations when it is necessary or 
desirable for a physician to dispense or supply what 
he has prescribed. The Principles permit this to be 
done. On the other hand, this broad language 
provides a means by which a component medical 
society can inquire into the facts of a particular 
practice. The profession thus can act to prevent 
abuse of discretion and protect patients from ex- 
ploitation. In essence this language means that a 
physician in the exercise of sound discretion may 
dispense ‘‘in the best interest of his patient.’ It 
does not authorize him to dispense solely for his 
convenience or for the purpose of supplementing his 
income. 
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Interim meeting of the APhA 





House of Delegates 


Chicago, October 30-31, 1958 


The two-day program for the Interim 
Meeting of the House of Delegates held 
in Chicago on October 30 differed from 
those of previous meetings. Current 
problems were considered by the House 
after the original objectives of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION had been interpreted in terms of 
present-day needs. The APhA By-Laws 
provide that: 


“Tt shall be the function of the House 
of Delegates to interpret the objectives 
of the AMERICAN PHARMACEUTICAL ASSOCI- 
ATION as stated in the Constitution in 
terms of contemporary requirements and 
to serve as a legislative and policy- 
forming body of the ASSOCIATION.” 


The preliminaries included greetings 
from the President, Louis J. Fischl, 
and the Chairman of the Council, 
Robert L. Swain. President Fischl 
told of the friendly feeling toward the 
APhA he has been encountering every- 
where in his numerous trips during his 
term of office. Dr. Swain emphasized 
once again that the House of Delegates 
is the legislative body of the APhA, 
that it makes policy decisions for the 
APhA, and that its activities form the 
basis for much of the Council’s actions. 
He said that the House must come to 
grips with problems of the profession, 
debate, analyze, formalize policies, and 
reach conclusions. 


House of Delgates Reports 

As Chairman of the House of Dele- 
gates, J. Warren Lansdowne then pre- 
sented an erudite, scholarly, and 
thought-provoking address. His state- 
ment of the seven obiectives of the APhA 
as originally conceived over 100 years 
ago and as they may be interpreted in 
contemporary terms is reproduced in 
its entirety beginning on page 728 of this 
issue of THE JOURNAL. 
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Dr. Robert P. Fischelis, Secretary 
of the APhA and also of the House, 
presented a lengthy report on the status 
quo with regard to action on the seven 
objectives and a report of progress on 
the implementation of the resolutions 
of the last convention. These resolu- 
tions appear on pages 416-421 of the 
July issue of THis JourNAL. He 
announced that Dean Laurence E. Gale 
of Idaho was named by Chairman 
Lansdowne to replace the late Dean 
George Crossen on the Resolutions 
Committee, that the Building Fund now 
totals more than $190,000, and that the 
1959 convention date had to be changed 
to the week of August 16 (see page 
712) but that there was no change in the 
convention city which is still Cincinnati. 

The report of the Secretary was in- 
terrupted briefly when Dr. Fischelis 
asked George Griffenhagen to summarize 
his survey of the APhA resolutions 
adopted during the period of 1928 to 
1958. Mr. Griffenhagen has arranged 
the 887 resolutions adopted over the 
30-year period into 15 categories. The 
most active topic for discussion was 
APhA organization; second, U.S. Gov- 
ernment; and, third, distribution of 
drugs. Of the 887 resolutions, 808 were 
significant in establishing policy of the 
APhA. Although the average number 
of resolutions adopted per year is 30, 
in 1948 a total of 53 were adopted and in 
1937 only 12 were adopted. 

Dr. Fischelis continued with his report 
on the implementation of the APhA 
resolutions but interrupted this report 
to allow time for F. Royce Franzoni to 
summarize his report as Chairman of the 
Committee on Legislation. This report 
appears in full on page 725 of this issue 
of THE JOURNAL. Mr. Franzoni also 
mentioned the efforts being made to 
curtail the distribution of fraudulent 
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drugs and the making of false claims, 
especially by door-to-door peddlers. 
As Chairman of the Special Conference 
on Problems of Drug Distribution 
which was held on October 29 at the 
Congress Hotel in Chicago, he also 
presented a review of that conference 
(see the editorial on page 661 of the 
November issue of THs JOURNAL). 

The final speaker of the day was 
C. Joseph Stetler, Director, Legal 
Department, American Medical Associa- 
tion. After thanking the APhA for 
supporting the medical profession in 
many of its activities, he reviewed some 
of the legislation of greatest importance 
to Pharmacy and Medicine. This in- 
cluded the Forand Bill, which he said 
would provide free hospital and nursing 
home care and surgery for 13,000,000 
in the U.S. at a cost of $2,000,000,000 
per year and that the program would 
necessitate a total tax of 11%. He 
urged that the real and valid problems 
of this area be determined and then 
solved through private action using 
the facilities of the Joint Council for 
Health Care of the Aged. 

Under questioning, Mr. Stetler went 
into some detail on the operation of the 
AMA Washington office. He _ briefly 
mentioned the objectives of the Re- 
search Foundation of the AMA and 
discussed the relations of the AMA to 
Blue Cross and Blue Shield in reply to 
questions from Clara Miller of Kansas. 

When Samuel A. Dreyer of New York 
asked why Pharmacy was excluded 
from the Joint Council for Health Care 
of the Aged, the reply was that steps 
had been taken to include APhA and 
other groups in its membership. 

Mr. Stetler pointed out, in answer to 
a question concerning tax status, that 
the AMA is tax exempt as a “‘business 
league.” 
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J. Warren Lansdowne addresses the House of Delegates Interim Meeting. 
the APhA Council; Calvin Berger, Vice Chairman of the House; Robert P. Fischelis, Secretary; and Louis J. Fischl, President. 


Professional Relations 


On October 31, the House reconvened 
and Dr. Fischelis presented the report 
for the Committee on Professional Re- 
lations and then concluded his report 
as Secretary. He stated that the Joint 
Committee of the AMA, APhA, and 
NARD urged that joint interprofessional 
committees of pharmacists and phy- 
sicians be formed at the local level. In 
regard to the dispensing of veterinary 
medicines, he pointed out that members 
of the American Veterinary Medical 
Association feel that pharmacists are 
in competition with the veterinarian 
and therefore that it is much more 
difficult to cultivate good professional 
relations with veterinarians than with 
physicians. 

Dr. Fischelis stated that the APhA 
had continued to contribute financially 
to the Health News Institute and 
that the Health News Institute should 
receive the cooperation of the House of 
Delegates as a group. John Debus 
of New Jersey pointed out that HNI 
should pay greater attention to the prob- 
lems of the retailer. 


Economic Relations 

The report of the Secretary was 
followed by considerable discussion. 
Nicholas Gesoalde of New York and 
others urged that the words “restrictive 
sales” be replaced by ‘‘controlled distri- 
bution’”’ or some other similar expression 
in the interest of accuracy of interpreta- 
tion of various phases of the controversy 
on drug distribution now going on. 
Final action was held in abeyance. 

The report of the Committee on 
Social and Economic Relations was 
presented by Dr. Stephen Wilson. He 
went into considerable detail on the 
Green Shield Plan (see page 545 of the 
September issue of Tots JOURNAL), and 





there was prolonged discussion. It was 
pointed out that medical care of the 
future will include furnishing drugs 
under insurance programs, and the 
question was raised: Can a separate 
insurance program be set up for volun- 
tary prepayment of prescription costs? 

It was pointed out that Labor unions 
apparently have reached the saturation 
point on wages and hours and have had 
to turn to bargaining for fringe benefits 
which embrace hospitalization and med- 
ication, including prescriptions, in order 
to satisfy their members. The House 
voted to have the Committee continue 
and enlarge its study of this important 
question. 


Public Relations 


The report of the Committee on Public 
Relations was presented by Paul F. 
Parker who described recent activities, 
including National Pharmacy Week. 
This latter public relations effort, he 
reported, has been by far the most suc- 
cessful one since it was first started in 
1925. 

Mr. Leo Brown, Director of Public 
Relations, American Medical Associa- 
tion, presented an interesting review of 
AMA activities in this field. He in- 
dicated that a 4-year study has just 
been completed by the Commission on 
Medical Care Plans of the AMA. 

He stated that the AMA has received 
little cooperation from the pharmaceu- 
tical manufacturers and advertising 
agencies in attempts to regulate adver- 
tising of over-the-counter medication. 
He cited the National Association of 
Broadcasters’ Code which was having a 
beneficial effect. Some of the adver- 
tising, however, was still delaying proper 
medical treatment. He pointed out 
that individuals portraying a profession 
on TV must now be a member of that 


Seated (I to r) are Robert L. Swain, Chairman of 


profession, according to the NAB 
Code. Efforts are being made to have 
pharmacists included in the Code, as 
well as physicians, dentists, and other 
health professions. 

Mr. Brown stated that professional 
men might lend their degrees to advertis- 
ing agencies but that this would incur a 
breach of AMA ethics. There has been 
only one such case to date. Mr. Brown 
said the Better Business Bureau was 
believed to be the best agency for over- 
all coordination of the program for truth 
and decency in advertising of medica- 
tions. 

He stated that there were instances 
where “pharmacists are prostituting 
their profession by going along with the 
sale of many of these products,’’ refer- 
ring to so-called patent medicines. 
He stated that it is not uncommon 
for a manufacturer of patent drugs to 
“clean up” $1,000,000 in a year before 
he is prosecuted and finally fined $1,000. 
He pointed out that in London, England 
the burden of proof in regard to cancer 
drug advertising is put on the advertising 
media. He concluded that you ‘can’t 
legislate morals,’ and emphasized the 
need for education. He pointed out 
that “The Medicine Man,” a film on 
food faddism and the food supplement 
racket, is now available froin the AMA. 


Membership 

During the afternoon of October 31, 
membership problems and plans were 
considered. The Vice-Chariman of the 
APhA Student Section, George C. 
Fuller, brought up the question of the 
Student Newsletter, which was designed 
primarily to serve as a communication 
medium among the 76 Student Branches 
whereas the PRACTICAL PHARMACY 
EDITION is the means of communication 
between the APhA and the Student 
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The House of Delegates of the American Pharmaceutical Association listens attentively as F. Royce Fran- 
zoni, Chairman of the APhA Committee on Legislation, presents a comprehensive summary of the legislation 
affecting Pharmacy which was introduced into the 85th Congress of the United States (see page 725). 


Section. The District Newsletter, he 
indicated, would serve the given district 
only in each case. 

Dr. William S. Apple, Chairman 
of the Membership Committee, reported 
on the membership program and the new 
activities leading to increased member- 
ship. 


Resolutions 


The Committee on Resolutions, 
headed by Chairman John J. Debus, 
reported on several resolutions offered 
to the House. A summary of the 
actions of the Committee follows. 


1. A’ resolution, submitted by the 
American Society of Hospital Phar- 
macists expressing concern with regard to 
the establishment of short courses for 
pharmacy technicians by certain hospital 
organizations, was referred to the Council 
for necessary action. The Council in- 
structed the Secretary to investigate this 
situation immediately, and the agencies 
involved are being contacted. 


2. A resolution submitted by the New 
York Branch of the APhA with respect 
to encouraging participation of recent 
graduates of colleges of pharmacy in the 
affairs of local branches was referred to 
the Committee on Local Branches. 


3. The following resolution based on a 
recommendation by Nicholas Gesoalde 
and submitted by the Committee was 
adopted: Resolved that we desist from 
referring to the distribution of drugs under 
professional supervision as “‘restricted 
sales” or ‘‘controlled distribution’ and use 
terminology which will indicate the public 
health factors involved in drug distribution 
such as “professionally channeled dis- 
tribution.” 


Recommendations 


The address of Chairman Lansdowne 
of the House of Delegates (see page 
728) was highly commended by the 


Committee on Resolutions and the 
following recommendations contained 
therein were approved: 


1. That implementation of the first 
objective of the Constitution of the APhA 
be augmented by seeking special grants 
for research and that the Council be asked 
to take early action on the recommenda- 
tion. 


2. That the APhA give active assistance 
to the establishment of criteria to deter- 
mine which drugs, if any, should be per- 
mitted to be sold in retail outlets which are 
now owned, operated, or supervised by 
licensed pharmacists and that the Com- 
mittee on Legislation give this recom- 
mendation proper study and provide for 
its implementation. 


3. That closer liaison be fostered with 
organized medicine, dentistry, veterinary 
medicine, nursing, and other groups in 
the health field and with the voluntary 
health organizations sponsoring research 
in such fields as cancer, heart disease, 
poliomyelitis, and many others, and that 
the Committee on Social and Economic 
Relations be instructed to study this 
project intensively and report at the 
next annual convention. 


4. That special bulletins be published 
to serve as media for recording library 
and laboratory researches, committee 
reports and investigations, reports of 
conferences, seminars, and institutes con- 
sidering issues relating to pharmacy. 
This recommendation was referred to the 
Committee on Publications for study. 


5. That a conference of practitioners of 
pharmacy be called to consider the ed- 
ucational needs of those who will enter 
the profession of Pharmacy in the future 
and to determine how best to provide the 
training which will be needed to produce 
competent personnel for all phases of the 
practice of pharmacy. This recommenda- 
tion was referred to the Council for im- 
plementation. 


6. That a sound basis for the distribu- 
tion of all drugs to the public under ade- 
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quate professional supervision be estab- 
lished, taking into consideration the fact 
that the states have created a class of 
licensed pharmacists to dispense drugs 
and furnish necessary advice which lay- 
men are not competent to provide. It was 
the recommendation of the Committee on 
Resolutions that Chairman Lansdowne’s 
recommendations relating to this subject 
be properly publicized and implemented. 
This recommendation was amended by 
the House of Delegates to provide that 
it be referred to the Council for its con- 
sideration and judgment. 


International Relations 


Newell Stewart, Chairman of the 
Committee on International Relations, 
presented his report. Thelma Morris 
Coburn, as a member of the Committee, 
he reported, had invited representatives 
of 6 countries to a meeting in Birming- 
ham, Alabama, for the purpose of dis- 
cussing the organization of an Alabama 
Chapter Pharmacy Internationale to 
promote good relations among and be- 
tween pharmacy students and _phar- 
macists of all countries. 

The Committee reported that a 
committee composed of executives of 
member firms of the Pharmaceutical 
Manufacturers Association, in coopera- 
tion with the International Rescue Com- 
mittee, CARE, and the Committee on 
Medicine and Health of the People to 
People Foundation has started a project 
to supply U.S. Medical Aid to Poland 
on a voluntary basis. Medicines do- 
nated are being shipped by CARE to re- 
cipient hospitals. 

Dr. Joseph B. Burt, immediate past 
president of the Association, reported 
on the meeting of Fédération Inter- 
nationale Pharmaceutique in Brussels 
(see page 604 of the October issue of 
THIS JOURNAL). 


Definitions 

During final discussions, Dr. Swain 
suggested that efforts be made to get 
an AACP-NABP Committee to study 
modern Pharmacy and develop a new 
definition of Pharmacy which should 
be gotten into dictionaries and reference 
works. He also pointed out that the 
medical profession needs to be educated 
concerning the philosophy, objectives, 
and motivation for the 5-year program 
in Pharmacy. He mentioned the recent 
opinion handed down by the Florida 
Board of Pharmacy that the advertising 
by pharmacists of prescription legend 
drugs by name and the advertising of 
prescription prices, in Florida, is cause 
for revocation of license. 

In a final discussion, John A. Mac- 
Cartney suggested that ‘Supervised 
Sales Department” or a similar phrase 
be used as a name conspicuously dis- 
played over professional departments in 
drugstores as a psychological tool for 
fostering drug distribution under pro- 
fessional supervision. 
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Toward a more meaningful 


experience requirement 





bes roots of pharmaceutical educa- 
tion in the United States were put 
down in the cultural soil of Philadelphia 
in 1821. Philadelphia was at the time 
the scientific, the cultural, the political, 
and the medical center of the infant 
American republic. Although many 
physicians still dispensed their own drugs 
or else referred the mixing of their pa- 
tients’ medications to their apprentices, 
a large number of the city’s leading 
doctors had been educated in the medi- 
cal tradition of Europe, in particular, 
the University of Edinburgh. John 
Morgan, a pre-Revolutionary protegé of 
Benjamin Franklin, hired by him to run 
the pharmacy in the Pennsylvania Hos- 
pital, had taken his medical degree at 
Edinburgh, had traveled through cen- 
tral Europe, and had become convinced 
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of the expediency of the separation of 
Pharmacy from Medicine. Even before 
the Revolution he had stumped the area 
preaching against the practice of medi- 
cine, surgery, and pharmacy by any one 
man. It is not surprising to find in 
Philadelphia an attitude that would en- 
courage a group of pharmacists jealous 
of their professional rights to organize 
themselves into an autonomous group, 
one willing to venture a first step in the 
direction of formalized pharmaceutical 
education. 


Early Experience Requirements 


When the Philadelphia College of 
Apothecaries (a year later to be known 
as the Philadelphia College of Phar- 
macy) was founded as an association of 
retail pharmacists, one of its functions 
was to offer to the professional appren- 
tices of the city an opportunity to hear 
courses of lectures on the subject of 
pharmacy. 

This was a bold undertaking in view 
of the fact that, at the time, Pharmacy 
in America was considered by most of 
the practitioners in the field as an art 
which did not require theoretical knowl- 
edge, but one that could best be learned 
by practice, by daily handling and pre- 
paring the remedies in common use. 
This point of view was reflected in the 
requirements set down by the associ- 
ation for recognition on the comple- 
tion of the course of lectures (gradu- 
ation, if you will, but it was scarcely 
a school yet); along with the lec- 
tures, extensive experiences as an ap- 


prentice in one of the pharmacy shops 
of the city was mandatory. The form of 
the recognition was a certificate de- 
claring the holder to be a “‘Graduate in 
Pharmacy,” a designation later adopted 
by the colleges as a degree. 

As remarkable as was its introduction 
of formalized instruction in pharmacy, 
the Philadelphia college deserves equal 
mention for the continuity of its teach- 
ing efforts. Other similar groups did not 
fare so well: the Massachusetts College 
of Pharmacy, founded in 1823, arranged 
to present occasional lectures but did not 
provide regular instruction until 1867; 
the New York College of Pharmacy, 
founded in 1829, was inactive between 
1857 and 1859; the Maryland College 
of Pharmacy, founded in 1841, did not 
offer instruction from 1847 to 1856. 
Nevertheless, throughout the history of 
these sporadic attempts at instruction, 
the pattern followed was that of a 
lengthy apprenticeship, taken either be- 
fore or after one or two courses of lec- 
tures, to constitute a basis for certifica- 
tion. 


Prescott’s ‘‘Preposterous” Paper 


So firmly entrenched was the concept 
of apprenticeship-supported education 
that, when A. B. Prescott delivered his 
paper to the 1871 (St. Louis) Convention 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION, expressing his views on 
university pharmaceutical education, 
the AssOcIATION refused to recognize his 
institution, the School of Pharmacy of 
the University of Michigan, as a college 
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of pharmacy, ‘‘within the proper mean- 
ing.’ Among the controversial depar- 
tures from the traditional order that 
Michigan proposed were: 


a. Admission to the school of pharmacy 
without prerequisite drug store experience; 

b. Replacement of the experience re- 
quirement with laboratory instruction; 

c. Daytime instruction; 

d. Granting a degree without a prac- 
tical experience requisite. 


These “‘innovations’”’ were to become 
the established order of professional 
pharmaceutical education within half a 
century; but to the unwilling ears that 
heard Prescott’s paper, the suggestions 
were preposterous. 


Early Pharmacy Acts 


At about the same time that Prescott 
was upsetting the traditions of the 
old line educators, minimizing the ex- 
perience requirement in the education 
process, there began to emerge another 
factor which was to uphold the need 
for apprenticeship before certification for 
practice could be realized: states began 
to seek legislation and their legislative 
bodies began to bring into existence the 
several early state (and territorial) 
pharmacy acts. Rhode Island was the 
third of the 48 United States to enact a 
state pharmacy law (here defined as a 
systematic attempt to cover the entire 
field of pharmaceutical activities in one 
special act devoted exclusively to this 
task). Her law of 1870 was antedated 
only by those of Alabama (1852) and 
Georgia (1861); the other New England 
states followed in this order: New 
Hampshire in 1875; Maine in 1877; 
Connecticut in 1881; Massachusetts in 
1885; and Vermont in 1894. 

These laws uniformly set up State 
Boards of Pharmacy whose duty it was 
to guard the identity and integrity of 
the profession of Pharmacy within the 
state. This task was associated directly 
with the licensing and regulating of 
practitioners, and this phase of the law 
put upon the board (if the law itself did 
not so specify) the responsibility of set- 
ting up requirements of applicants de- 
siring to take the examination. The 
qualifications consistently included 
practical experience, with or without 
formal training in a school of pharmacy 
The education requirement later be- 
came general; and pharmaceutical 
education progressed from 2 years to 3 
years and thence to 4 years in duration; 
the experience requirement was re- 
duced, but it has held its own in the face 
of attacks in various forms and remains 
very much in evidence today. Nor 
should it be abandoned. No wise edu- 
cator would suggest that any formalized 
instruction could or should replace the 
valuable experience to be gained from 
working with a first rate preceptor. The 


colleges cannot teach everything. In 
the jargon of progressive education, the 
beginning of actual practice is “learning 
by doing” at its ultimate level of de- 
velopment. 


Irresponsible Preceptors 


Unfortunately the preceptors in Phar- 
macy have not always been first rate. 
Not too many years ago the ‘‘drug store 
time’’ was frequently picked up by boys 
whose duties were limited to the soda 
fountain, the swabs, the shelf stock, and 
the deliveries. The pharmacist did not 
have, or take, the time to give his 
charges the attention that they—and 
through them, the profession—deserved. 
Some pharmacists were accused of look- 
ing upon their apprentices as a source of 
cheap help. Others considered the ap- 
prentices to be potential competitors, 
and as much as could be kept from 
them, the better! 

And still the experience qualification 
survived, but not without modifications; 
in some localities the terms apprentice 
and apprenticeship developed a stigma 
and have been replaced by intern and 
internship in an attempt to restore some 
degree of respectability to this very im- 
portant phase of the preparation of the 
young practitioner. Many states, in 
recognition of the fact that internship 
has not been the educational experience 
it is supposed to be, have moved in the 
direction of insuring that the experience 
requirement will carry with it the same 
value to the intern and respect of the 
profession that the education qualifica- 
tions now enjoy. 


Internship Programs 


Several devices (in addition to the 
changeover in nomenclature) are cur- 
rently being tried. Most of them re- 
quire the registration of the intern with 
the board of pharmacy; this is often 
accompanied by the deposit of a nom- 
inal fee. In these cases experience 
gained only after registration is taken 
into account when the board acts on the 
qualifications of its applicants. The 
simplest control then becomes one of 
setting down a minimum age limit—16, 
17, or 18 years. More effective perhaps 
are the plans closely allied with the ap- 
plicant’s college of pharmacy career. 
Most plans are fairly uniform in their 
specification of a year as the minimum 
qualification; however, the year may be 
defined in a number of ways, for ex- 
ample, as ‘“‘a year,” as ‘52 weeks,” as 
“50 weeks of 40 hours per week,”’ or as 
2,000 hours.’’ At least one state permits 
its interns to accumulate hours while 
attending college; however, the boards, 
generally, do not recognize time spent 
in a pharmacy while the applicant was 
pursuing his education. Here the terms 
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used to define education range from 
“in school,’’ ‘‘in college,’ to ‘in a col- 
lege of pharmacy.” 

Some states are requiring that a full 
twelve months of internship be taken 
after graduation from a college of phar- 
macy. Others have compromised on a 
minimum post graduation period of 6 
months. A more complex set of regula- 
tions recognizes only the time accumu- 
lated after the applicant is registered 
for, or has completed, the first profes- 
sional year in a college of pharmacy. 
The difficulty here lies in a definition of 
terms that will be just in all cases. Ac- 
companying these regulations is fre- 
quently the requirement that the intern 
maintain a notebook account of his ac- 
tivities during the period, inspected and 
marked by the board or by someone 
designated by them. Further limitations 
may be placed by those state boards who 
have the discretionary power to desig- 
nate certain stores as perceptor shops 
for the neophyte practitioners. To 
guard against capriciousness and dis- 
crimination in the selection of pharma- 
cies by the authorities, minimum quali- 
fications for preceptor shops are set up 
and published so that any pharmacy de- 
siring to qualify may do so by meeting 
the standards. The suggestion has even 
been made that boards should reserve 
the power to set a minimum salary scale 
to insure a decent living for the intern. 


Internship Goal 


All these plans have one common aim: 
to make the internship an educational 
experience together with or beyond the 
college years. The educators have done 
with their part of the preparation of the 
young pharmacists at commencement; 
they cannot legally (unless specifically 
exempted), nor ought they, extend their 
influence further. The experience re- 
quirement, the apprenticeship, or the 
internship is the responsibility of the 
practitioners of the profession. The 
final examination and licensing proce- 
dures are the responsibility of the state 
boards. These three factors—educators, 
preceptors, and examiners—function 
interdependently but legally separately 
to protect the very foundation of the 
profession. 

The practical experience requirement 
has its justifications, both historical 
and professional. It is presently under 
scrutiny, and there is a significant move- 
ment among the boards of pharmacy of 
the country toward making it a more 
meaningful training period, one that 
will be of maximum benefit to the 
trainee and ultimately to the profession. 
The trend in this direction is commend- 
able. Further, it is an indication that 
practical experience of a high level is 
still looked upon as an indispensible 
qualification for the practice of phar- 
macy. @ 
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A review of and a recommendation for 


state poison laws 





UR STUDY OF THE POISON LAWS 

of the country was initiated by a 
letter to the Attorney General of each 
state and territory asking for a reprint 
of the compilation of that state’s 
poison laws. The answers received 
were written in most cases by the 
Attorney General but in many cases 
had been referred to the Board of 
Pharmacy or Board of Health. 

The study shows that in many states 
the present poison laws are an archaic 
patchwork. They are outmoded and 
almost impossible to consider as a 
unit because they appear in such 
widely scattered sources. Perhaps one 
of the greatest present needs is a 
compilation of these laws under one 
heading so that the reader can more 
easily discover the state’s intent in 
regard to the control of poisons. Where 
poison lists exist they are found to be 
badly outdated, scattered, and in- 
complete. In a few cases some states 
have passed so-called Agricultural 
Poison Acts in an attempt to bring their 
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lists up to date. We contend that this 
merely adds to the patchwork nature of 
the present system and does not lead 
to a clear understanding of the laws by 
those who must use them. 

A few of the inadequacies of some 
laws now in force will be pointed out, 
but first some comments should be 
made about similarities of poison 
schedules, such as Schedule A in 
Georgia! and a similar section in Oregon 
law,? California Schedule A* and 
Hawaii Schedule A,‘ these latter almost 
100% word-for-word copies. The Ari- 
zona A and B Schedules’ are almost 
identical with California and Hawaii, 
while Oklahoma,® North Dakota,’ and 
Schedule A of West Virginia® are all 
similar. In fact, there is an amazing 
similarity of chemicals listed in what 
are commonly designated as ‘‘schedule 
A or schedule B.”’ If it is true that 
these schedules were copied almost 
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1 Pharmacy Laws, State of Georgia, p. 16. 

2? Pharmacy Laws of Oregon, p. 20. 

3 State of California, Department of Pro- 
fessional and Vocationa! Standards, Board of 
Pharmacy, Poison Law, p. 3. 

4 Territory of Hawaii Pharmacy Laws. 

5 Arizona Pharmacy Act, ARS, p. 23. 

6 Oklahoma Pharmacy Laws, Compiled by 
First Assistant Attorney General Hansen, p. 18. 

7 North Dakota Laws, Bulletin No. 76, p. 28. 

8 West Virginia Board of Pharmacy, General 
Laws, p. 22. 

® Seus, John M., ‘‘A Survey of State Pharm- 
acy Laws,’’ APhA, p., 29. 


10 American Druggist, March 10, 1958, p. 14. 
11 Seus, John M., ‘‘A Survey of State Pharm- 


acy Laws,’’ APhA, p. 29. 


verbatim by various states, is it not 
logical that it would likewise be possible, 
with equal ease at the present time, to 
copy a model law that is current and 
complete? 

A serious inadequacy of the poison 
laws in at least 20 states is shown by the 
fact that they do not require that patent 
or proprietary medicines be of a non- 
poisonous nature.? Among these 20 
states are Alabama, Colorado, Montana, 
and Vermont. At a recent hearing 
before committees of the New York 
legislature considering proposed revi- 
sions of the state pharmacy law, the 
point was made by advocates of tighter 
restrictions against the sale of drugs by 
nonpharmacists that about 20% of 
proprietary medicines are considered 
too dangerous for safe use in self- 
medication and as a result would be 
affected by revisions of the statute 
urged by the pharmaceutical society.” 

A total of sixteen of the states! 
will allow the sale of medicines, drugs, 
and some poisons by anyone anywhere 
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in the state without a permit. In this 
category we find Connecticut, Georgia, 
Nevada, Oregon, and Tennessee. A 
glance at some of the chemicals that 
can be sold in some states without 
restriction of any kind as to time, place, 
or by whom indicates the need for more 
uniformity of law. Paris Green!” can 
be sold in Maine, Ohio, Connecticut, 
and New York without restriction as 
far as state law is concerned. Concen- 
trated lye!* can be sold in the District 
of Columbia, Indiana, and Wisconsin 
with the same freedom. The sale of 
quinine!‘ is not restricted by state law 
in Ohio, Oregon, or Virginia. 

Anyone interested in poison control by 
any governmental agency will first seek 
to discover what a poison is in the 
terms of that agency’s laws. The 
authors found that some states make a 
very poor attempt to define a poison and 
many have not even done this. Thus, 
lacking a definition, a poison control 
law is forced to name each substance 
which it seeks to control, making itself 
obsolete almost before it is written 
because no list can be kept current if 
action by a legislature is required. In 
regard to poison definitions, many 
authorities, among them the American 
Medical Association, feel that no 
definition can be arrived at which is 
generally acceptable. The authors feel 
that a definition can and should be 
arrived at by a committee of experts 
which would be useful from a legal 
standpoint and so defining a poison 
that it would become possible for state 
executive bodies to keep poison lists 
up to date by promulgation. No such 
definition should attempt to fix toxic 
amounts but should take into account 
the presence of individual differences of 
people in reactions to toxic substances. 

Among the states or territories having 
no definition of a poison are: Alabama,'* 
Alaska,” Georgia,#® Massachusetts,!® 
Wisconsin,* Tennessee,2!_ Maryland,”? 
and others. California?* does not define 
a poison except to say that it “‘means 
and includes the compositions of the 
following schedules,” then naming the 
items and in some cases the quantities. 


12 Tbid., pp. 35, 37. 

13 Tbid., pp. 35-37. 

14 Tbid., pp. 36-37. 

% Annual Meeting of Committee on Toxi- 
cology, J.A.M.A., 162, 973 (1956). 

16 Pharmacy Code of Alabama, Chapter 12, 
Title 46. 

17 Territory of Alaska, Chapter 194, Laws. 

148 Pharmacy Laws of State of Georgia. 

19 Massachusetts Pharmacy Law, Poisons 
Law, Pure Food and Drugs Act, Uniform 
Narcotic Drug Act and Regulations. 

20 Pharmacy Law of Wisconsin, Chapter 151. 

21 Pharmacy Laws of the State of Tennessee. 

22 Maryland Pharmacy Law, Poisons Law, 
Pure Food and Drugs Act, Uniform Narcotic 
Drug Act and Regulations. 

28 State of California, Department of Pro- 
fessional and Vocational Standards. Board of 
Pharmacy, Poison Law, p. 3. 


Colorado** lists two classifications of 
poisons as well as the statement: ‘“‘A 
poison within the meaning of this article 
shall be defined as any substance which 
is liable to be destructive or detri- 
mental to adult human life in quantities 
of sixty grains or less, and any poisons 
which shall hereafter be added to 
schedule Aor B.”’ Connecticut lacks a 
definition but includes poisons by name. 
Delaware* has “‘a rather lax poison law 
which is sorely in need of revision be- 
cause it permits the sale of any poison 
to a child under 16 years of age upon 
the written request of a parent.’’ ‘Nor 
do they give a definition of a poison but 
require that all such substances be 
labeled poison.”” What a_ paradox! 
“Only three items are required to be 
registered: strychnine, arsenic, and 
corrosive sublimate.”” The territory of 
Hawaii” has 4 different classifications 
of poisons and a definition unique for 
ambiguity: ‘‘A poison shall include any 
chemical, drug, or preparation which has 
properties which are commonly con- 
sidered poisonous or which is capable of 
affecting the human organism in such a 
way and to such an extent that its 
possession, sale, transfer, use, or storage 
shall be found, by the board of health 
in its rules and regulations to require 
regulation for the public health and 
safety.” 

Many states do not require that an 
awareness of the nature of the poison be 
made known to the purchaser. Even 
in some of those states which require the 
signature of the purchaser, there is not 
the faintest hint in the law requiring 
the seller to insure awareness of the 
nature of the chemical sold. Oregon™ 
and some other states do require 
awareness on the part of the purchaser. 
Pettit, in his manual of Pharmaceu- 
tical Law, cites some information about 
a court in one western state which 
indicates that more information than 
simply “‘this is a poison” must be given 
to a customer for such material: ‘‘The 
legislature of the state undoubtedly 
intended to prevent a person from 
purchasing poison for self-destruction; 
also to surround a purchaser of drugs 
with every possible safeguard against 
mistakes occasioned by misinformation, 
lack of information, or mispronunciation 
arising out of the similarity of the sound 
of names of poisons and harmless drugs. 
It was not a sufficient compliance with 
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this statute, for example, to show that 
the strychnine in question, sold instead 
of quinine, was wrapped in red and 
labeled ‘poison’. To hold otherwise 
would nullify the other statutory re- 
quirements.’’ A further statement by 
Pettit® follows: ‘‘Poison laws, the 
wording of which requires inquiry to 
learn if purchasers know the nature of 
the item sold and will use it for legit- 
imate purposes are support for the 
argument that labels, no matter how 
well drafted, are not enough in them- 
selves to safeguard public health.” 

It is felt that a committee of national 
scope made up of representatives of all 
interested bodies should attempt to 
arrive at a uniform poison law to be 
urged upon the states as a basis for a 
modernization of their own laws. It is 
not suggested that each state have the 
same law, since it is recognized that 
problems differ in each jurisdiction, but 
it is felt that a model law would be 
highly useful to those states most in 
need of law revision in this respect. 
We suggest that the initiative be 
furnished by the State Pharmaceutical 
Associations. Such a model law should 
contain a provision for extension of the 
law, that is, an automatic inclusion 
clause, as it applies to various poisons 
not in existence when the law is written. 
Then, whatever executive board is 
responsible for the administration or 
supervision of the law, usually the State 
Board of Pharmacy, or the Board of 
Health, will be given the power to 
promulgate or add to the poison list 
those substances that appear from time 
to time and in the light of the legal 
definition of a poison must be added to 
the poison list. The authors wish it 
pointed out that there is a move now 
under way by the American Medical 
Association*! and other agencies to get 
national legislation in regard to some 
phases of poison and uniform label 
laws. It appears to us that the uniform 
label law is best handled by national 
legislation since uniformity is necessary 
and almost impossible to achieve by any 
other means. There are some aspects 
of the poison law, such as labeling, 
packaging, repackaging, and distribu- 
tion of poisons for agricultural and some 
other commercial uses, which should 
also be handled by national legislation 
but by no means all. The states must 
preserve their right to regulate these 
matters by modernizing their laws and 
making provision for keeping them in 
control of the many new toxic substances 
that now appear so rapidly. They 
will lose this right by default if they 
do not start revision at anearly date. @ 


30 [bid., p. 118. 
31 Conley, B. E., A Uniform Hazardous Sub- 
stances Act-—-Committee on Toxicology A.M.A. 
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The APhA Committee 


on Legislation reports on 





legislation 


affecting Pharmacy introduced 
into the 85th Congress 


The last report of the APhA Committee 
on Leglislation was presented at the Los 
Angeles Convention, and the most impor- 
tant bills covered were discussed on page 
228 of the April issue of TH1s JOURNAL. 

On August 24 at 4:00 a.m., the 85th 
Congress adjourned after passing a large 
volume of legislation, some of which, such 
as that concerned with the 4¢ stamp and 
Alaskan statehood (see page 481, August, 
1958 issue of TH1s JOURNAL), was tradi- 
tion-breaking. Adjournment was rushed 
by the members of Congress in this election 
year to give them time to preserve the 469 
seats at stake in the House and the Senate. 

The normal flow of legislative matters 
was interrupted by Sputniks, geopolitical 
crises, and the recession which created un- 
employment situations. A record peace- 
time budget of over $72,000,000,000, 
mostly for defense, was voted. The re- 
cession leveled off at about the time of ad- 
journment, and an upswing of the economy 
has brought it to new highs. 

At first, health appropriations appeared 
to be scheduled for drastic cuts, but they 
finally came through with ample funds. A 
total of 19 major medical bills passed Con- 
gress, but nothing directly affecting Phar- 
macy. The Hill-Burton and Medicare 
Programs were outstanding examples of 
legislation which fared better than had 
been anticipated. 

The APhA has closely followed legisla- 
tive action at the national level. The ma- 
jor issues discussed in the 85th Congress, 
which especially interested pharmacists 
were concerned with Social Security, small 
business, foods and drugs, education, Fair 
Trade, public health, and medical care. 
When the 86th Congress convenes next 
January 27, several issues affecting 
Pharmacy, including Fair Trade, will re- 
ceive immediate and concentrated atten- 
tion. 


1 Presented Oct. 29, 1958 by F. Royce Franzoni, 
Chairman, APhA Committee on Legislation, 
before the Interim Meeting of the APhA House 
of Delegates, Chicago, Iil. 


The following bills are of interest to 
members of the APhA. 


ALLIED HEALTH PROFESSIONS 


Armed Forces 


H.R. 11470 (Rep. Paul J. Kilday, D- 
Tex.) was signed by the President to make 
it Public Law 85-422. This bill grants pay 
increases of about 6% to men who have 
been in the uniformed services at least 2 
years. Pay increases are based on an in- 
centive pay plan which considers skills and 
merit rather than seniority alone. It is de- 
signed to keep the best people in the service. 

H.R. 6801 (Rep. Carl T. Durham, D- 
N.C.) authorizes grades of Major General 
and Brigadier General in the Medical Serv- 
ice Corps of the Regular Army. Al- 
though the APhA Committee on Status of 
Pharmacists in Government Service made 
determined efforts to secure action on this 
bill, it was unsuccessful. 

S. 3841 (Sen. Alan Bible, D—Nev.) would 
regulate the practice of physical therapy 
by registered physical therapists in the 
District of Columbia. No action was 
taken. 


BUSINESS AND INDUSTRY 


Antitrust 


Antitrust legislation did not fare well in 
the 85th Congress. 


1. H.R. 11 (Rep. Wright Patman, 
D-Tex.)—No action was taken on this so- 
called ‘‘equality of opportunity”’ bill. 

2. S. 11 (Sen. Estes Kefauver, D- 
Tenn.)—Extensive hearings on this bill 
were held by the Subcommittee on Anti- 
trust and Monopoly. The subcommittee 
then returned the bill to the full Commit- 
tee on the Judiciary, but no further action 
was taken. The APhA supported the 
NARD and other groups in favor of this 
legislation. 

3. H.R. 10243 (Rep. Wright Patman, 
D-Tex)—This bill would amend the Clay- 
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ton Act so as to supplement existing laws 
against unlawful restraint and monopolies 
by providing that violations of the Robin- 
son-Patman Act shall constitute violations 
of the antitrust laws. The Antitrust Sub- 
committee of the House Committee on the 
Judiciary concluded hearings on this and 
similar bills on August 6, 1958, but there 
was no further action. 

4. H.R. 10304 (Rep. Byron C. Rogers, 
D-Colo.), H.R. 10305 (Rep. Frank C. 
Osmers, Jr., R-N.J.), H.R. 10640 (Rep. 
Harry S. Reuss, D-—Wis.), H.R. 10999 
(Rep. Harold D. Donohue, D-—Mass.), 
H.R. 11409 (Rep. Joseph M. Montoya, 
D-N.Mex.)—These bills reaffirm the na- 
tional public policy and the purposes of 
Congress in enacting the Robinson-Pat- 
man Antiprice Discrimination Act and 
clarify the intent and meaning of the law 
by providing for the mandatory nature of 
functional discounts under certain circum- 
stances. On July 16, 1958, the Sub- 
committee on Antitrust of the House Com- 
mittee on the Judiciary held hearings on 
these bills. No further action was taken. 


H.R. 12786 (Rep. Torbert H. Mac- 
donald, D—Mass.), H.R. 12795 (Rep. 
Isidore Dollinger, D-N.Y.), and S.3851 
(Sen. Hubert H. Humphrey, D—Minn.)— 
These bills amend the Federal Trade Com- 
mission Act to supplement existing laws 
agsinst unlawful restraint and monopolies 
and are specifically directed toward pro- 
hibiting loss leader sales. Sen. Humphrey 
defines loss leader practice as the selling or 
offering for sale of a commodity at retail 
price below the delivered costs. No action 
was taken on any of these bills. 


Fair Trade 


H.R. 10527 (Rep. Oren Harris, D—Ark.) 
was written in terms of interstate com- 
merce. It would cover the entire United 
States and its territories and would estab- 
lish a national public policy for eliminating 
unfair methods of competition. The pro- 
visions are as follows: 


1. Manufacturers would continue to 
have the right to market outside the 
sphere of resale price maintenance. 

2. Manufacturers would be provided 
with the privilege and the protection that 
suppliers of identified merchandise now 
enjoy through franchise and consignment 
contracts. 

3. Necessity for the nonsigner clause 
has been eliminated. 

4. Deviation from any established 
resale price is made illegal. Retailers 
and wholesalers, in addition to the in- 
volved manufacturers, may also sue for 
damages. 

5. The Federal Trade Commission 
Act would be amended by the bill to 
promote a Federal level of resale price 
maintenance of identified products. The 
coverage of the proposed measure would be 
nation-wide. 


Numerous hearings on this bill were held 
before the Subcommittee on Commerce and 
Finance of the House Committee on Inter- 
state Foreign Commerce, beginning April 
29, 1958. Various testimony pro and con 
was given by Government officials and pri- 
vate industry. The Justice Department 
and the Federal Trade Commission indi- 
cated they were opposed to a Federal Fair 
Trade Bill. The NARD, which initiated 
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this bill, as well as other organizations, 
testified in favor of passage. Mr. Royce 
Franzoni, representing the APhA, sub- 
mitted a statement in favor of passage of 
Fair Trade. 

John W. Gwynne, Chairman of the Fed- 
eral Trade Commission, testified on April 
30, 1958 and also submitted a statement in 
opposition to the Fair Trade Bill of Rep. 
Oren Harris (H.R. 10527). He pointed out 
that the Federal Trade Commission has 
traditionally opposed resale price main- 
tenance because it was unsound economi- 
cally, tended to destroy competition, and, at 
least in certain areas, favored the large con- 
cerns. He said that in-1952 the FTC de- 
scribed resale price maintenance as ‘‘con- 
trary to the public policy expressed by Con- 
gress in the antitrust laws since 1890 and 
contrary to the public policy expressed by 
Congress in the Federal Trade Commis- 
sion Act.” 

Mr. Gwynne said in reply to a query by 
the committee, ‘“‘I doubt that this bill will 
aid small business, although it has a laud- 
able objective, this objective being the pro- 
tection of small business. You can’t aid 
competition by destroying it.’’ Mr. 
Gwynne thought that this bill should ap- 
ply only to states having Fair Trade laws 
and could not see how it could affect those 
states not having them. He thought the bill 
could be changed in its constitutional ap- 
proach. 

In answer to Rep. Avery, Mr. Gwynne 
said that he did not believe the bill could 
do anything additional which is not now 
already being done for small merchants in 
those states having Fair Trade law: Mr. 
Gwynne said the bill ‘‘is not in the long- 
range interest of people, including small 
business.”” He intimated that price-fix- 
ing in general is illegal. 

Subcommittee Chairman Mack pointed 
out that small business needs help but is in 
a position of not being able to help itself. 

Stanley A. Weigel, attorney, appeared as 
a witness in behalf of the California Phar- 
maceutical Association on April 30, 1958. 
He testified and submitted a written state- 
ment. Mr. Weigel said, ‘‘Price-fixing has 
an odious sound, but every time you see a 
sale, there is an element of price-fixing be- 
cause a set price has been set on an article. 
The small retailer is getting squeezed out 
by big business. Big business power must 
be controlled...and this bill can help 
small business.”’ 

The following submitted written state- 
ments in favor of passage of the bill: 
Harry A. Kimbriel, Executive Vice Presi 
dent of the National Wholesale Druggists’ 
Association; Emil Abramowitz, President 
of the Bronx County Pharmaceutical As- 
sociation; Nicholas S. Gesoalde, Executive 
Secretary of the Pharmaceutical Society of 
the State of New York; and Emil Green- 
berg, General Counsel, Pharmaceutical 
Society of the State of New York; Mr. 
Jean Despres, Executive Vice President of 
Coty, Inc.; Forrest Teel, Executive Vice 
President of Eli Lilly & Company; George 
F. Smith, President of Johnson & Johnson; 
Maurice Mermey, Director, Bureau of 
Education on Fair Trade; John Drausler, 
Executive Secretary of the New Jersey 
Gasoline Retailers Association and Allied 
Trades, Inc.; M. R. Bissell III, President, 
Bissell Carpet Sweeper Company; Na- 
tional Retail Hardware Association; Re- 


tail Tobacco Dealers of America, Inc.; 
James R. Caldwell, President, Rubber- 
maid, Inc.; Peggy McDevitt, American 
Booksellers Association, Inc.; Herman T. 
Van Mell, Vice President and General 
Counsel, Sunbeam Corporation; Joseph 
Fleischaker, President, National Appli- 
ance and Radio-TV Dealers Association; 
G. Marvin Shutt, Secretary, National 
Sporting Goods Association; R. J. Wilkin- 
son, Executive Manager, Master Photo 
Dealers’ and Finishers’ Association; Jo- 
seph Incardona, President, Malt Beverage 
Distributors Association of Pennsylvania; 
Dr. Howard A. Prentice, Executive Vice 
President of the Proprietary Association. 

Submitting written statements opposed 
to H.R. 10527 were: Robert J. McEwen, 
Economics Professor, Boston College; 
American Farm Bureau Federation; Stew- 
art M. Lee, Chairman, Department of 
Economics and Business Administration, 
Geneva College; National Association of 
Consumer Organizations, Inc.; Dr. Joseph 
Klamon, Professor of Marketing, Washing- 
ton University; and Food Town Pharma- 
cies, Inc.* (Charles F. Fort, President, 
Baton Rouge, La.). 

On May 7, 1958, hearings were con- 
cluded, and in June and July the subcom- 
mittee held executiv< (closed session ) hear- 
ings. Finally, on August 1, 1958, the sub- 
committee favorably reported the bill to 
the House Committee on Interstate and 
Foreign Commerce, of which the bill’s au- 
thor, Rep. Harris is Chairman. 

By this time, Congress was getting ready 
to adjourn, and it was handling more press- 
ing business. Consequently, the bill was 
not reported out of the full committee for 
further action. The NARD has given no- 
tice that it will press for introduction of a 
similar Fair Trade Bill in the next Congress 
and feels that some gains were made in 
publicizing the importance of a Fair Trade 
bill and at least getting it through to the 
full committee following favorable hearings 
held by its subcommittee. 

S. 3850 (Sen. Hubert H. Humphrey, 
D-Minn.)—This Fair Trade bill is some- 
what similar to the Harris Bill. No action 
was taken, although a Special Subcom- 
mittee on Fair Trade of the Senate Com- 
mittee on Interstate & Foreign Commerce 
held hearings on the bill on July 21-22, 
1958. 

S. 3852 (Sen. Hubert H. Humphrey, 
D-Minn.)—This bill would amend the 
Clayton Act to prohibit sales in commerce 
at unreasonably low prices where the effect 
may be to injure competition. No action 
was taken on this bill. 


Small Business 


S. 3651 (Sen. Lyndon B. Johnson, 
D-Tex.)—This ‘‘Small Business Invest- 
ment Act of 1958’’ was signed by the Presi- 
dent to become Public Law 85-699. This 
law establishes a program to stimulate and 
supplement the flow of private equity capi- 
tal and long-term loan funds to small busi- 
ness concerns. It will make credit more 
readily available for pharmacists. 

H.R. 7963 (Rep. Brent Spence, D-Ky.) 


* Note: This organization has 6. stores. 
Actually, they lease space from Food Town, 
Inc.; each of the 6 units is 1,000 square feet or 
less, which is below the national average for a 
pharmacy. Also, only two of the units have 
pharmacists. 
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—This bill, which amends the Small Busi- 
ness Act of 1953, was signed into law by the 
President on July 18, 1958, making it 
Public Law 85-53€. This makes the 
Small Business Administration a perma- 
nent agency; increases the authorization of 
loans to small business; and reduces the 
interest rate on loans. 

According to Wendell B. Barnes, Ad- 
ministrator of the Small Business Adminis- 
tration, more legislation specifically de- 
signed to provide benefits and strengthen 
small business concerns (including inde- 
pendent pharmacies) was signed into law 
than in any other year in the nation’s his- 
tory. 


Taxes 


H.R. 12695 (Rep. Wilbur D. Mills, 
D-Ark.)—This bill provides a one-year 
extension of the existing corporate normal 
tax rate and of certain excise tax rates. 
Sen. Douglas’ amendment to repeal the 
10% retailers’ toiletries tax as part of this 
bill was defeated on the Senate floor on 
June 18, 1958. On June 30, 1958, the 
President signed this bill, and it became 
Public Law 85-475. 


EDUCATION 


Education for Defense 


In his message to the House of Repre- 
sentatives on January 27, 1958, the Presi- 
dent of the United States emphasized the 
importance of education for national de- 
fense. He said: 


‘Education best fulfills its high purpose 
when responsibility for education is kept 
close to the people it serves—when it is 
rooted in the home, nurtured in the com- 
munity, and sustained by a rich variety of 
public, private, and individual resources. 
The bond linking home and schools and 
community...must be strengthened, not 
weakened, as American education faces 
new responsibilities in the cause of free- 
dom. For the increased support our 
educational system now requires, we must 
look primarily to citizens and parents 
acting in their own communities, school 
boards and city councils, teachers, prin- 
cipals, school superintendents, State 
boards of education and State legislatures, 
trustees and faculities of private institu- 
tions. 

“Because of the national security in- 
terest in the quality and scope of our 
educational system in the years immedi- 
ately ahead, however, the Federal Govern- 
ment must also undertake to play an 
emergency role.... 


H.R. 9725 (Rep. Alfred S. Sieminski, 
D-N.]J.), H.R. 9692 (Rep. Joseph W. Mar- 
tin, Jr., R-Mass.), and H.R. 9635 (Rep. 
Jack Brooks, D-Tex.)—These bills provide 
for various types of national programs of 
scholarships in the field of science and 
technology. Noaction was taken on these 
and many related bills. 

H.R. 13247 (National Defense Educa- 
tion Act of 1958)—This Act strengthens 
the National Defense and encourages and 
assists in the expansion and improvement 
of educational programs to meet critical 
national needs. This bill became P.L. 
85-864 when the President signed it on 
September 2, 1958. It provides for loans 
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to students in institutions of higher educa- 
tion; financial assistance for strengthening 
science, mathematics, and modern foreign 
language instruction; national defense 
fellowships, guidance, counseling, and 
testing for the purpose of identification 
and encouragement of able students; 
vocational education programs; a science 
information service; and for other mis- 
cellaneous services. 

S. 4309 (Sen. Hubert H. Humphrey, 
D-Minn.)—This bill authorizes the ex- 
penditure of funds through grants for 
support of scientific research and for other 
purposes. This bill became P.L. 85-934 
when the President signed it on September 
6, 1958. 


Public Health 


H.R. 11414 (Rep. John J. Rhodes, 
R-Ariz.)—This bill, which became P.L. 
85-544, authorizes the Surgeon General 
of the U.S. Public Health Service to make 
certain grants in aid for the support of 
public or nonprofit educational institutions 
which provide training and services in the 
fields of public health and in the adminis- 
tration of state and local health programs. 

H.R. 12876 (P.L. 85-777) extends the 
Health Research Facilities Act to June 
30, 1962 and provides matching grants 
for the construction of teaching and re- 
search facilities. 

S. 1971 (P.L. 85-198) provides Federal 
aid for 3-year courses of study in physical 
medicine and rehabilitation in the Voca- 
tional Rehabilitation Program. 


Armed Services 


H.R. 53 (Rep. Owen E. Teague, D— 
Tex.)—This bill codifies all veterans’ 
laws, including compensation, pension, 
hospitalization, and burial benefits, and 
consolidates into one act the laws pertain- 
ing to the administration of laws adminis- 
tered by the Veterans Administration. 
The bill became law on June 17, 1957. 

Under Reorganization Plan No. 1, the 
Civil Defense Administration and the 
Office of Defense Mobilization were 
merged and the medical functions of the 
organizations were given more status than 
heretofore under the new organization 
(Office of Defense and Civilian Mobiliza- 
tion). 


HEALTH 


Foods and Drugs 


H.R. 503 (Rep. John W. Byrnes, R— 
Wis.) and H.R. 504 (Rep. Hale Boggs, 
D-La.)—No further action this year was 
taken on either of these bills concerned 
with barbiturates and dangerous drugs. 

H.R. 13254 (Rep. John Bell Williams, 
D-Miss.)—When the President signed this 
bill on September 6, 1958, it became P.L. 
85-929. It prohibits the use in food of 
additives which have not been adequately 
tested previously to establish their safety. 


Medical Care 


H.R. 12628 (Rep. John Bell Williams, 
D-Miss.)—This bill, signed by the Presi- 
dent on August 14, 1958 to make it P.L. 
85-664, extends the Hospital Survey and 
Construction Act for an additional 3-year 
period. 





F. Royce Franzoni, Chairman, APhA Committee 
on Legislation, presents his report, consisting of 
the material on these pages, to the Chicago meet- 
ing of the House of Delegates on Oct. 30, 1958. 


H.R. 12694 (Rep. John Bell Williams, 
D-Miss.)—This bill was signed into P.L. 
85-589 by the President on August 6, 
1958. It authorizes loans for construction 
of hospitals and other facilities under the 
Public Health Service Act. 

H.R. 12876 (Rep. Kenneth A. Roberts, 
D-Ala.)—This bill was signed into law on 
August 27, 1958 to become P.L. 85-777. 
It extends Title VII of the Public Health 
Service Act for 5 years. Title VII relates 
to health research facilities. 

H.R. 12738 (Rep. Geo. H. Mahon, D- 
Tex.)—On August 23, 1958, the President 
signed this bill and it became P.L. 85-724. 
It makes appropriations for the Depart- 
ment of Defense, including appropriations 
for the Medicare Program. As finally 
cleared, the bill contains Sen. Knowland’s 
amendment on Medicare, raising the ap- 
propriations to $70,000,000 from 
$60,000,000. 

H.R. 12628 (P.L. 85-664)—This bill 
extends the Hill-Burton Program to June 
30, 1964. 

H.R. 12694 (P.L. 85-589)—This bill 
provides for loans in lieu of grants in the 
Hill-Burton Program. 

S. 2888 (P.L. 85-836)—This bill re- 
quires unions to disclose all information 
about their health and welfare plans. 


WELFARE 
Aged 


H.R. 9822 (Rep. John E. Fogarty, 
D-R.I.)—This bill provides for holding a 
White House Conference on Aging to be 
called by the President of the U.S. in 
January, 1961. The conference is to be 
planned and conducted by the Special 
Staff on Aging of the U.S. Department of 
Health, Education, and Welfare with the 
assistance and cooperation of other 
agencies of the department and of other 
departments and agencies represented on 
Federal Council on Aging. The states 
are also to be assisted in conducting 
similar conferences on aging prior to the 
White House Conference on Aging. This 
bill was signed by the President on Sep- 
tember 2, 1958, making it P.L. 85-908. 


Health Insurance 


H.R. 3764 (Rep. John D. Dingell, 
D-Mich.) and S. 844 (Sen. James E. 
Murray, D-—Mont.)—These bills would 
provide a program of national health 
insurance. No action was taken on either 
one. 


Pensions 


H.R. 9 (Rep. Thomas A. Jenkins, R- 
Ohio) and H.R. 10 (Rep. Eugene J. 
Keogh, D—N.Y.)—These bills would en- 
courage the establishment of voluntary 
pension plans by self-employed individuals. 
On July 29, 1958, the House passed this 
bill and sent an amended version to the 
Senate. No further action was taken 
before Congress adjourned. 


Social Security 


H.R. 13549 (Rep. Wilbur D. Mills, 
D-Ark.)—On August 28, 1958, the 
President signed this bill, making it P.L. 
85-840. Some 11,800,000 people on Social 
Security are thereby given a 7% increase 
in benefits beginning in December, 1958. 
The amount of Federal support to the 
states for public assistance programs was 
increased by $197,000,000 to improve care 
of the aged, blind, disabled, and dependent 
children. An advisory committee was 
established to study financing of public 
assistance programs. 

New public assistance regulations give 
the State greater flexibility in the use of 
these funds: 


1. Separate Federal matching of ven- 
dor payments was abolished on October 1, 
1958. 

2. All expenditures by the State (cash 
to recipients and vendor payments) will 
be pooled and then matched by Federal 
funds up to an average of $65 per adult 
and $30 per child. The 80% Federal 
matching ratio for the first $30 in adult 
programs remains unchanged, but over 
that amount the states now receive up to 
65% instead of the former 50%. Similar 
rules hold for children’s programs at lower 
dollar levels. 

3. No Federal incentives will exist to 
cause the State to provide health care by 
means of vendor payments rather than by 
cash to recipients or to limit vendor pay- 
ments to specified dollar amounts. Putting 
all Federal matching on the basis of aver- 
age state expenditures will simplify ad- 
ministration and encourage poorer states 
to expand their programs by increasing 
cash or vendor payments or both. 


H.R. 9467 (Rep. Aime J. Forand, 
D-R.I.)—Early labeled ‘‘socialized medi- 
cine,” this bill sought to provide hospital 
and medical benefits to Social Security 
recipients 65 years of age and older. 
The House Ways and Means Committee 
said in its report on the proposal: “A 
study of alternative ways of providing in- 
surance against the cost of hospital and 
nursing home care for old-age, survivors, 
and disability insurance beneficiaries 
should be made.” 

H.R. 6191 (P.L. 85-109)—This bill 
extends the deadline for disabled persons 
to apply for disability freeze under Social 
Security. 

H.R. 7238 (P.L. 85-110)—This bill 
permits States choice of vendor medical 
payments. @ 
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Interpretation, in terms of 


contemporary requirements, of our Association’s 





seven objectives 


In 1956, the members of this House 
of Delegates decided that it would be 
advisable to hold a two-day session of 
this House in the interim between con- 
ventions and that such meetings should 
be held either in October or November. 
It was left to the Chairman and the 
Secretary to arrange for the time and 
place of such a meeting within the period 
specified. 


It is very difficult to arrange meet- 
ings in these days when there are so 
many conferences and sessions of various 
organizations in progress, and we have 
had our difficulty in arranging the time 
and place of this meeting. We have 
heard from time to time that members of 
our ASSOCIATION living in the Middle 
West and Far West were at a disadvan- 
tage with respect to meetings held in 
Washington, D.C., and there was some 
indication that we should try to hold 
one of these interim meetings in the 
Middle West in order to determine 
whether this would really be more con- 
venient for the greater number of those 
who attend these meetings. Accord- 
ingly, we arranged to hold this interim 
meeting in Chicago. 

The attendance record indicates that 
the two Washington meetings which 
have been held by the House of Dele- 
gates in the fall of the year have been 
better attended than this one. It may 
be, therefore, that Washington, D.C., is 
a better location for these meetings than 
any other city because many of our dele- 
gates combine the business of this meet- 


by J. Warren Lansdowne 
Chairman, APhA House of Delegates 


ing with other affairs which might bring 
them to the East, and especially to 
Washington. 

It would be advisable, for the guid- 
ance of your officers in the future, to 
have an expression as to the preferable 
place for these meetings. 

The real purpose of an interim meet- 
ing is to give the delegates an opportu- 
nity to get together between conventions 
and to have time for more discussion of 
issues that come before the ASSOCIATION, 
so that action may be more deliberate 
and perhaps more meaningful because 
all sides of a problem can be considered 
only when there is sufficient time for 
adequate discussion. The program for 
this meeting was planned to allow for 
sufficient time to discuss our current 
problems. 

Although the origin of the House of 
Delegates dates back to 1912, it was not 
until two years ago that attention was 
given to clearly defining the functions 
of the House in the By-Laws of the 
AssociATION. I think it would be well 
to remind ourselves again of what the 
functions of the House of Delegates are 
in order that we may fully understand 
our duties and responsibilities. 

Article I, Chapter IV, of the By-Laws 
of the ASSOCIATION states: 


“It shall be the function of the House of 
Delegates to interpret the objectives of the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
as stated in the Constitution, in terms of 
contemporary requirements and to serve 
as the legislative and policy forming body 
of the ASSOCIATION. 
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“‘(a) It shall be the duty of the House of 
Delegates to give consideration to all 
appropriate proposals emanating from 
constituent bodies represented in the 
House of Delegates. 

“‘(b) The officers of the House of Dele- 
gates are hereby charged with the duty of 
arranging the programs of interim and 
annual meetings of the House, so as to 
allow for a full discussion and debate of 
contemporary problems, thereby provid- 
ing the basis for long-range planning and 
the establishment of current and long- 
range policies. 

“‘(c) The officers of the House of Dele- 
gates, in collaboration with the Council of 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, are further charged with the duty 
of properly delegating recommendations 
of the House to the appropriate officers and 
committees, so as to assure the dissemina- 
tion of information on the policies adopted 
and their implementation by whatever 
means may be feasible and desirable.” 


To my knowledge, no one has 
attempted to interpret the objectives of 
the AMERICAN PHARMACEUTICAL Asso- 
CIATION as stated in the Constitution, 
in terms of contemporary requirements. 
I plan to devote most of this address to 
an attempt to do this because I believe 
that it is necessary in these changing 
times for us to know just what our 
ASSOCIATION stands for, and the basis 
on which we should give consideration 
to the matters that come before us. 

The Constitution of the ASSOCIATION 
lists seven objectives. Let me state 
them briefly and elaborate on them 
sufficiently to give what I believe should 
be our views with respect to these 
policies and objectives in contemporary 
terms. 
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Objective No. 1 


“This ASSOCIATION shall exist .... to 
improve and promote the public health by 
aiding in the establishment of satisfactory 
standards for drugs, and to aid in the de- 
tection and prevention of adulteration and 
misbranding of drugs and medicines, and 
to take such steps as an ASSOCIATION and 
in cooperation with other organizations 
as will assure the production and dis- 
tribution of drugs and medicines of the 
highest quality.” 


In contemporary terms, this means 
that the AMERICAN PHARMACEUTICAL 
ASSOCIATION must continue in its efforts 
to publish the National Formulary and 
Supplements thereto. It must work 
with those who are placing new drugs 
on the market and with those who are 
enforcing standards for drugs to protect 
the consumers of prescription drugs, as 
well as those who choose to medicate 
themselves, from adulteration and mis- 
branding. It means further, that the 
ASSOCIATION must take an interest in 
the labeling of all drugs which are dis- 
tributed to the public. Likewise, it 
should take an interest in the literature 
and advertising that accompanies drugs 
in the package or is disseminated in 
printed form or over the radio or through 
television. We are therefore interested 
in the warnings that may be necessary to 
protect consumers from potential harm 
in the use of drugs. All of this requires 
close liaison with the Council on Drugs 
of the American Medical Association 
and the comparable agencies of the 
American Dental Association and vari- 
ous associations of manufacturers, 
wholesalers, and distributors. From 
time to time it requires the considera- 
tion of legislation and administrative 
rulings in this area. Our Committee on 
National Formulary, our laboratory, 
our library, and the professional mem- 
bers of our headquarters staff provide 
the active participation necessary to 
implement this objective, but we have 
reached a point where some special 
grants for research in this area are neces- 
sary. For example, right now we 
should be making some studies of cri- 
teria to be set up for the determination 
of the safety in permitting certain legend 
drugs to acquire “over-the-counter” 
status. We should assist actively in 
establishing criteria for the determina- 
tion of what drugs, if any, should be 
permitted to be sold in outlets not 
owned, operated, or supervised by li- 
censed pharmacists. 


Objective No. 2 


“This ASSOCIATION shall exist .... to 
foster and encourage interprofessional rela- 
tions to the end that pharmacists, physi- 
cians, and members of other allied profes- 
sions may contribute to the promotion of 
the public health and welfare in fullest 
measure.” 


In contemporary terms this means 
that we must maintain cooperative 
relations with all national pharmaceu- 


tical associations, and define, if pos- 
sible, how our respective facilities, serv- 
ices, and staffs can work together for 
better community health and thus in- 
fluence the individual pharmacist to 
make greater and greater contributions 
in this area. It means also that we 
must maintain close liaison with or- 
ganized medicine, dentistry, veterinary 
medicine, nursing, and other recognized 
groups in the health field—and that we 
must work closely with the voluntary 
health organizations sponsoring research 
in such fields as cancer, heart disease, 
polio, and many others. It also means 
that the welfare of the aging population, 
the dependents of those who are en- 





J. Warren Lansdowne addresses the APhA House 
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gaged in military service, and those who 
require public assistance are our concern 
with respect to their health service re- 
quirements. 


Objective No. 3 


“This ASSOCIATION shall exist ... to 
improve the art and science of Pharmacy 
for the general welfare of the public by 
fostering the publication of scientific in- 
formation relating to the practice of 
Pharmacy, and by the preparation and dis- 
tribution of publications which will record 
the progress of Pharmacy and aid in the 
development and stimulation of discovery 
and invention and in interesting com- 
petent personnel in the practice of Phar- 
macy as a career.” 


In contemporary terms this means 
that we must continue to publish our 
Journals—the Scientific Edition of the 
Journal of the American Pharmaceutical 
Association which circulates throughout 
the world and has established for itself 
a permanent place in the libraries of 
Pharmacy and related professions— 
Drug Standards which has likewise 
served the purpose of disseminating in- 
formation on which national and inter- 
national drug standards are based and 
interpreted—the Practical Pharmacy 
Edition of the Journal of the American 
Pharmaceutical Association which is the 
leading exponent of professional phar- 
maceutical practice in America and gives 
the aims, ideals, and accomplishments of 
our ASSOCIATION. 

In contemporary terms this objective 


calls for the publication of special 
bulletins, monographs, manuals, and 
the like which serve as media for record- 
ing library and laboratory researches, 
committee reports and investigations— 
reports of conferences, seminars, and in- 
stitutes called into being to consider 
and endeavor to resolve controversial 
issues. : 

Our ASSOCIATION, with very limited 
funds, has furnished, and can, through 
its staff and special sources of informa- 
tion, furnish the basic information 
which is needed to spark the quality of 
public relations and professional rela- 
tions material which our profession and 
the industry need so badly right now. 

Discovery, invention, and the attrac- 
tion of the right kind of personnel for the 
future manpower needs of Pharmacy 
have been stimulated by our publica- 
tions, but the contemporary require- 
ments in this field must be viewed in the 
light of the feverish and intense com- 
petition now going on for brainpower. 

We have only scratched the surface 
of our potential in this area and we 
must find the means for more effective 
action here. Specific financial grants to 
accomplish our objectives can be had 
and thus would seem to be one of our 
projects which should have early atten- 
tion when space becomes available in 
our new addition to the headquarters 
building. 


Objective No. 4 


“This ASSOCIATION shal’ exist .... to 
provide a system of education and train- 
ing in the art of Pharmacy, calculated to 
produce competent personnel for all 
phases of the practice of Pharmacy and the 
training of pharmacists as a means of 
providing the greatest protection for the 
public at large.” 


In carrying out this objective the 
ASSOCIATION fostered the organization 
of the American Association of Col- 
leges of Pharmacy which has actively 
promoted pharmaceutical education. 
It joined the National Association of 
Boards of Pharmacy and the American 
Association of Colleges of Pharmacy in 
organizing the American Council on 
Pharmaceutical Education which sets 
standards for the accreditation of schools 
and colleges of pharmacy and evaluates 
their programs. It joined the National 
Drug Trade Conference in forming the 
American Foundation for Pharmaceuti- 
cal Education which will assure ade- 
quate financing for pharmaceutical edu- 
cation at both graduate and under- 
graduate levels. In terms of contem- 
porary action this means that the 
APhA, representing all branches of 
Pharmacy, must continue through its 
activities in the field of communications, 
and by other means, to foster greater 
participation on the part of practitioners 
of Pharmacy in developing our formal 
education of pharmacists to meet the 
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training requirements which Pharmacy’s 
changing and new responsibilities de- 
mand. Asa profession we must become 
much more vocal in the conferences with 
those whe do the teaching with respect 
to how the valuable time of students of 
pharmacy is to be spent during their 
formative years. A conference of prac- 
titioners of pharmacy on the educational 
needs of future practitioners is a long 
time overdue. 


Objective No. 5 


“This ASSOCIATION shall exist .... to 
support a system of licensure and registra- 
tion of pharmacists which will assure to 
the public the availability of competent 
personnel to discharge the accepted func- 
tions of the practice of Pharmacy and 
assure the availability of pharmacists and 
pharmaceutical service which will provide 
at all times for the distribution of drugs 
and medicines under the supervision of 
qualified pharmacists.” 


In contemporary terms this means 
that we must interest ourselves anew 
in the problem of selection of proper per- 
sonnel for boards of pharmacy and in 
the fight against depriving these boards 
of the necessary authority to really 
regulate the profession. In too many 
instances the support cf these boards has 
been neglected by the profession and 
we are reaping the unfortunate harvest 
of this neglect. Nothing in contempo- 
rary Pharmacy is more important than 
the establishment of a sound basis for 
the distribution of all drugs to the public 
under adequate professional super- 
vision. It muy be necessary to make 
minor concessions to drug distribution 
programs involving public convenience 
or emergencies but we cannot condone, 
as a profession, a policy of caveat emptor 
with regard to the distribution of 
potent, dangerous, deleterious, or habit- 
forming drugs. The States have created 
a class of licensed pharmacists to dis- 
pense drugs because it is well known 
that laymen are not competent to help 
themselves in the selection of drugs and 
need the professional advice thus pro- 
vided by the State. We must give our 
utmost support ito all who are earnestly 
engaged in solving this important 
problem. I believe, however, we should 
be realistic—and keep in mind the fact 
that a lay clerk or a high school student 
is no more competent to help the lay- 
man than he is to help himself. 


Objective No. 6 


“This ASSOCIATION shall exist .... to 
develop, maintain, and enforce a Code of 
Ethics which will assure to the public the 
highest type of pharmaceutical service, 
safeguard the professional relations be- 
tween medical practitioners, pharmacists, 
and patients, and develop intraprofessional 
relations which will tend to uplift the 
profession scientifically, spiritually, and 
morally.’’ 


This we have done, and our Code of 
Ethics has been publicized for 106 


years. To the everlasting credit to the 
founders of our AssocrATION, let it be 
said that at their very first meeting in 
1852 they adopted a Code of Ethics 
which has been maintained with occa- 
sional revisions throughout the years. 
It is not difficult to interpret the Code 
in contemporary terms and this should 
be done. Proper publicity given the 
provisions of the Code in such terms will 
go far to silence criticism of the pro- 
fession by those who seem to be un- 
aware that our profession believes in 
self-discipline and is disposed to exer- 
cise it. 


Objective No. 7 


“This ASSOCIATION shall exist .... to 
cooperate to the fullest extent in con- 
ducting research examinations, investiga- 
tions, experiments, and in the dissemi- 
nation of information in the field of 
Pharmacy with agencies of the United 
States Government, such as the United 
States Public Health Service, The Sur- 
geons General of the Army and Air 
Force, the Bureau of Medicine and 
Surgery of the Navy, The Department of 
Medicine of the Veterans Administration, 
and similar agencies of States and Terri- 
tories of the United States. The Assocta- 
TION may accept grants in aid and other 
forms of payment for the expenses of 
conducting such research, examinations, 
investigations, and experiments as it may 
be requested to make by the Congress of 
the United States, or any agency of the 
United States Government, or the Govern- 
ment of any State or Territory of the 
United States.” 


In contemporary terms this means 
that we should be prepared to cooperate 
with all government agencies and to 
receive grants for carrying out research 
programs in fields where we are most 
competent to provide essential services. 
We are now completing an ‘‘Audit of 
Hospital Pharmacy Services” under a 
grant from the National Institutes of 
Health. This should set a pattern for 
other studies to be undertaken in the 
broad field of pharmacy administration. 
The request for our participation as ad- 
visors in such matters as the National 
Health Survey, poliomyelitis and in- 
fluenza vaccine distribution, and other 
governmental projects is significant 
proof that we have made a place for 
ourselves in providing essential informa- 
tion and advice on the health problems 
of the Government. 

Ladies and Gentlemen—as members 
of this House—I urge you to give full 
consideration to contemporary require- 
ments when plans for the future are 
being made. Let us keep in mind that 
tradition can be the greatest barrier to 
progress, and if we ever hope to make 
progress it must be by attacking to- 
day’s problems today, employing to- 
day’s methods now, looking not merely 
at the immediate but at the longer ef- 
fects of any act or policy—tracing the 
consequences of that policy not merely 
for one special group but all groups. & 
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New Product Communication 
The Lack and its Remedy 


By James C. Bay, Ill’ 


Today we are in an age of modern 
communications; for instance, one can 
get telephone connections from New 
York to Los Angeles in less than a 
minute, or place a rapid call halfway 
around the world. Presently, Phar- 
macy is taking a backward view toward 
these many swift methods of com- 
munication, namely, in the field of new 
product introductions. New products 
are reaching the market at a pace un- 
heard of before, and yet we in Pharmacy 
are still using an outmoded system of 
informing ourselves of these recent 
advances in our field. 

In the average pharmacy, a product 
is crudely introduced to the pharmacist 
by the mailman placing a package on his 
counter. Upon unpacking it, he always 
finds an accurate invoice, and perhaps 
some accompanying literature or a 
package insert informing him @f a new 
development. But what ab@lit the 
ethical houses that do not subscribe to 
the latter practice? 

The detail men or our trade journals 
are our only resort, either of which may 
not arrive for a week or more. After 
the pharmacist has ‘“‘blindly’’ filled 
several prescriptions for a new product, 
he becomes frustrated upon finding in 
his journals an advertisement essentially 
saying, “Stock this item now.” 

Yes, we are well trained in structural 
activity with respect to pharmacological 
action, and ofttimes we can deduce the 
type of product it is by its chemical 
name. But such a method does not 
give us a story on uses, advantages, 
contraindications, and dosage schedule. 
Therefore with these facts in mind, the 
following is a proposal to remedy the 
situation: 


1. Insist on manufacturers forwarding 
new product information to the national 
pharmaceutical associations, approxi- 
mately 6 to 8 weeks in advance of the 
proposed date of release. This would give 
the organization enough time to print 
this information in the next journal prior 
to the product being released. 

2. Insist on local pharmacy organi- 
zations holding short seminars at each 
monthly meeting for all of those who did 
not have the opportunity to read the 
articles in the journals. 

3. Have more pharmacy colleges 
holding seminars and publishing data on 
new advances in the pharmacology and 
chemistry of new drugs. 

4. Present the case to your local 
organization and ask their cooperation by 
persistently requesting literature from the 
detail men and an unwavering tide of mail 
to the guilty companies. 


1 James C. Bay, III, received his B.S. degree 
this year from the Philadelphia College of 
Pharmacy and Science. This winning article 
was entered in an essay contest sponsored by 
the APhA Branch at P.C.P. & S. 
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Economics 





Federal Income Tax Return Change 


Employees with incomes up _ to 
$10,000 will be able to use the simplified 
card return form 1040A in filing their 
1958 Federal income tax returns, says 
the Internal Revenue Service. Pre- 
viously this privilege belonged only to 
those with incomes under $5,000. 

Form 1040A is the size of an average 
bank check and has 15 items to be 
filled in, front and back. Taxpayers 
merely complete the form and enclose 
copies of withholding forms W-2 re- 
ceived from their employers. 

Husband and wife may also file this 
return provided their joint income does 
not exceed $10,000 consisting of wages. 

In 1957, more than 14,000,000 tax- 
payers filed Form 1040A. In 1958, 
an estimated 31,000,000 could qualify 
for filing this short form under the 
liberalized procedure. 

Internal Revenue deserves some 
credit for this plan, but it should be 
extended to cover all taxpayers. Surely 
the Government spends enough money 
and has enough people on its payroll to 
come up with a genuine, simplified 
income tax return for all taxpayers, 
employers, and employees. 

Income tax returns can be filed any- 
time between January 1 and April 15. 

See Chart I for U.S. Government in- 
come and Chart II for Federal expendi- 
tures. 


Chart I—U.S. Government Income 
(Fed. Budget 1959)* 
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Chart lI—U.S. Government Expendi- 
tures (Fed. Budget 1959)* 
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Third Quarter Manufacturers 
Reports 


Financial reports from pharmaceuti- 
cal manufacturers for the first 9 months 
of 1958 vary, with some showing in- 
creased sales and earnings over 1957 
and others indicating a dip below last 
year’s score sheet. 

On the upside were Abbott Labora- 
tories, Merck & Co., and Norwich 
Pharmacal Co. Abbott’s January-Sep- 
tember 1958 sales increased 8.1% and 
earnings 5.0% over the comparable 1957 
period. However, comparisons for the 
third quarter of 1958 were not as favor- 
able as for the first 6 months. Although 
sales in the third quarter were $34, 128,- 
000, an increase of 4.9%, earnings were 
down to $4,511,000, a decrease of 2.5%. 

Merck’s 9 months’ sales for 1958 in- 
creased 11.0% and net income 20.0% 
over 1957. Third quarter 1958 sales 
and earnings also increased over 1957. 
For the 12 months ending September 
30, 1958, Merck topped the $200,000,000 
mark in sales and reported gross sales of 
$202,311,000 compared to $181,302,000 
in 1957. 

Norwich reports record sales and 
earnings, with net sales reaching $27,- 
331,071 for the first three quarters of the 
year compared to $24,430,838 in 1957. 
Net income amounted to $3,207,573, 
compared to $2,946,205 in the similar 
period last year. Statistics for the 


by Richard R. Dier 


third quarter also show sales and earn- 
ings ahead of 1957. 

On the downside was Schering Corpo- 
ration, with sales of $58,318,000 for 
January-September 1958 and earnings of 
$9,277,000. These figures were below 
the record high achieved during the 
same period in 1957, when sales reached 
$61,357,000 and earnings were $11,296,- 
000. Sales and earnings for the third 
quarter of 1958 were also well below that 
of 1957. 

A survey of 13 drug manufacturers 
by The Wall Street Journal recently 
shows that third quarter 1958 profits 
were $45,153,000 compared to $49,- 
568,000 for the third quarter of 1957. 
This represents a decline of 8.9%. 


September Consumer Price Index 


The medical care cost index advanced 
0.8% in September 1958, due largely to 
higher rates for group hospitalization 
insurance in several cities, some in- 
creases in fees of dentists and physi- 
cians, and some scattered increases in 
prices of drugs and prescriptions. 

The index stood at 146.1 in Septem- 
ber, an increase of 5.1 from September 
1957 (1947-49 equals 100). 


Industry’s Future Continues Bright 


Pointing out that the long-term 
growth prospects of drug manufacturers 
continue to be bright, Science and Securi- 
ties, a new publication of the invest- 
ment firm of Harris, Upham & Com- 
pany, gives the following reasons: 


1. There are large areas of disease yet 
to be conquered. 

2. Our increasing population. 

3. People are living longer. 

4. Expanding foreign markets. 

5. The ethical drug business has been 
less subject to economic fluctuations than 
most other industries. 


However, the publication adds, some 
companies may face special hazards due 
to heavy profit dependence on one group 
of products, new competition, and inves- 
tigation by government agencies. The 
success of a research program in improv- 
ing established products, developing new 
ones, and even creating entirely new 
markets determine to a great extent the 
fortunes of an ethical drug enterprise. 

Drug producers spent $127,000,000 
for research in 1957. Most firms allo- 
cate from 4 to 6% of sales to research 
expenditures compared to about 1% 
for other manufacturing industries. 
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Federal and State Actions 





FDA ACTIONS 


Illegal Over-the-Counter Sales 
for the Month of October 


James Curtis Kimsey, t/a Kimsey’s 
Drug Store, Cyril A. Williams, phar- 
macist, Toccoa, Ga.—Selling amphet- 
amine without physicians’ prescrip- 
tions. Kimsey fined $1,000; Williams 
placed on probation for 2 years. 

Julius Ellenby, apprentice pharmacist 
(Hensell’s Prescription Pharmacy), Chi- 
cago, Ill—Selling amphetamine and 
antibiotics without physicians’ prescrip- 
tions. Fined $600 plus $36.30 costs. 
(Terminated in September but not 
previously reported.) 

Morris A. Hyman, t/a King’s Drugs, 
Ralph D. Robertson and Anthony J. 
Lolos, pharmacists, Amsterdam, 
N.Y.—Selling barbiturates and sul- 


fonatmides without physicians’ pre- 
scriptions. Robertson and Lolos each 
fined $750. 


Mintzer Pharmacy, Inc., Leo Gold- 
farb, Fred Srebnick, and Irwin Brack- 
man, pharmacists, Brooklyn, N.Y.— 
Refilling prescriptions for amphetamine 
and tranquilizers without physicians’ 
authorizations. Firm fined $200; Sreb- 
nick and Brackman each fined $150; 
Goldfarb fined $250. 

Palms Pharmacy, Ernest K. Keith 
and Jack H. Glazer, pharmacist, Hous- 
ton, Tex.—Selling tranquilizers, hor- 
mones, and prednisone without physi- 
cians’ prescriptions. Keith and Glazer 
each fined $250. 

Webbens Drugs Inc., James M. 
Caldwell, Jr., pharmacist, Rhinelander, 
Wis.—Selling barbiturates and an ergot 
preparation without physicians’ pre- 
scriptions. Firm fined $400; charges 
against Caldwell dismissed. (Termi- 
nated in September but not previously 


reported.) 

Melchoir Dikkers, t/a Dikkers Bio- 
chemical Laboratory, Los Angeles, 
Calif —‘‘Antiseptics’”’ were contami- 


nated with viable organisms and were 
misleadingly labeled as effective anti- 
septics. Fined $300 and sentenced to 
jail for 1 year; 11 months of the 
sentence suspended on condition that 
Dikkers serve 30 days; placed on 
probation for 5 years. 

Vetrochem Corp., Jay W. Chilton, 
pres., Berkeley, Calif.—Vetrodine (vet- 
erinary drug) was misbranded by false 
and misleading therapeutic claims that 
it was a treatment and prevention for 
various diseases of livestock. Firm 
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fined $100; Chilton fined $100 which 
was suspended; placed on probation 
for 1 year. 

Millpax Inc., Roy F. Paxton, sec.- 
treas., Carlock, Ill—Mill Rue Tonic 
was misbranded by false and misleading 
claims that it was a treatment for 


serious disease conditions. Firm fined 
$400 plus $35 court costs; Paxton 
fined $800. 
Dyclonine Hydrochloride 

Another new amendment to the 


Food, Drug, and Cosmetic Act will 
exempt dyclone (4-n-butoxy-8-piperi- 
dinopropiophenone _ hydrochloride) 
from the prescription dispensing 
requirements of the Federal FD&C 
Act provided certain conditions are 
met. 

Among other requirements, the 
dyclonine dydrochloride must be pre- 
pared in a dosage form suitable for 
use aS a cream or ointment in self- 
medication by external application 


to the skin, or rectally, and must 
contain no drug limited to prescrip- 
tion sale under the provisions of the 
Act. The preparation must not con- 
tain more than 1% of dyclonine 
hydrochloride. Adequate directions 
for use must be provided, stating 
that it is for the temporary relief of 
pain and itching in sunburn, non- 
poisonous insect bites, minor burns, 
cuts, abrasions, and other minor skin 
irritations and in the temporary 
relief of local itching and irritation 
associated with hemorrhoids. 

The warning statement which must 
appear on the label next to the 
directions must caution against con- 
tinued use if redness, irritation, swel- 
ling, or pain persists or increases 
unless directed by a physician, against 
use in case of rectal bleeding, use 
in the eyes, and against use for 
prolonged periods. It must not be 
applied to large areas of the body, 
and must not be used for deep or 
puncture wounds or serious burns, 
[ Fed. Reg. 23, 8625 (Nov. 5, 1958) ] 





Communicable Diseases Summary 


HE number of cases of the com- 

municable diseases shown in the 
table below are based on reports by 
Health Officers of each State and of 
Alaska, Hawaii, and Puerto Rico to 
the National Office of Vital Statistics 
of the Department of Health, Educa- 


occurring during each of the last 4 
weeks are reported and also cumu- 
lative totals to date for 1958 and for 
the corresponding period of 1957, 
as well as the 1953-1957 median 
for this same period. The approxi- 
mate seasonal low point for each of 














tion, and Welfare, Washington, D.C. the diseases is shown in the last 
The number of cases of each disease column. 
Communicable | im 
Disease Cases Reported for Week Ending Cumulative Number Low Point 
(A pproxi- 
Selected Notifiable Oct. 18, Oct. 25, Nov. 1¢ Nov. 8 First 45 Weeks Median mate 
isease 1958 1958 1958 1958 1958% 1957 1953-57 Seasonal 
Anthrax _ - - 1s 13 18 26 k 
Botulism = - - - 3 11 12 k 
Brucellosis 12 19 20 15 712 830 1,140 k 
Diphtheria 36 38 32 41 700 924 1,516 July 1 
Encephalitis, infec- 
tious 85 59 54 29 2,071 1,663 1,663 June 1 
Hepatitis, infectious, 
and serum 300 355 242 255 13 ,433 13,362 27,956 Sept. 1 
Malaria 2 3 3 3 67 140 424 k 
Measles 1,743 2,064 1,640 2,444 726 ,446 460,627 535,491 Sept. 1 
Meningococcal infec- 
tions 43 50 34 32 2,249 2,175 3,035 Sept. 1 
Meningitis, other 168? 145¢ 1004 929 3,761 2,062 --- --- 
Poliomyelitis 289 253 185 158 5, 2787 5,583 27,242 April 1 
Paralytic 140 155 111 96 2,617 1,980 --- April 1 
Nonparalytic 88 65 40 34 1,869 2,717 --- April 1 
Unspecified 61 33 34 28 792 886 —--- | Aprill 
Psittacosis 1 2 3 We 127 222 241 | k 
Rabies in man 16 - - 1h 4 4 8 | k 
Typhoid fever 25 26 20 20 939 1,185 1,616 | April 1 
Typhus fever, ende- 
mic - 1 - Bri 65 108 119 | April 1 





“Includes 80 cases of aseptic meningitis: 62 in Calif.; 4in Fla.,5in Md., 1 in Utah, 2 in Wis., and 6 in 


Wyo. 
meningitis. 
ported in Ark. 


bReported in Ohio. 


change in incidence. Symbols: 1 dash (-): 
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¢€ Includes 51 cases of aseptic meningitis. 
¢Data exclude reports from Mont., Oreg., Pa., S.C 
9 Includes 38 cases of aseptic meningitis. 
reports from Mont., Oreg., Pa., S.C., Wash., and W.Va. for week ended Nov. 1. 
port for one or more of the categories of poliomyelitis for Ind. 
no cases reported; 3 dashes (——-): 


4 Includes 25 cases of aseptic 
., Wash., and W.Va. for current week. /Re- 
h Reported in Ga. i Data include delayed 
jIncludes revised re- 
kData show no pronounced seasonal 
data not available. 
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Prescription Practice by Samuel W. Goldstein 


Presc 





R, Information Service 


Alkaloids, Bicarbonate, Bromide 


Due to solubility problems and the 
high salt content precipitating the enzymes, 
we are unable to dispense the following Rx 
in an elegant form. Is there any way of 
filling this Rx in an elegant manner with- 
out eliminating or dispensing some of the 
ingredients separately?—T. B., Okla. 


Tincture of Belladonna dr. iss 
Tincture of Hyoscyamus dr. ww 
Sodium Bromide dr. v 
Sodium Bicarbonate dr. wu 
Essence of Caroid fl.oz. ut 


Liquid Caripeptic qs. ad. fl.oz. iv 


If one is interested in preserving the 
original states of the prescribed ingre- 
dients, the answer isno. In addition to 
the “salting out’’ effect noted, there 
would be precipitation of alcohol-solu- 
ble extractives from the tinctures due to 
change in alcohol content and precipita- 
tion of alkaloids due to the bicarbonate 
and possibly the bromide. Whether all 
this physical incompatibility would alter 
the therapeutic efficacy of the combina- 
tion of ingredients, it would be difficult 
toascertain. Ifthe “therapeutic effect”’ 
remained, one might add a suspending 
agent and dispense (with the physi- 
cian’s consent) an elegant shake mix- 
ture. It might be an elegant sedative 
placebo. 


Calcium B-PAS—U.S. Source 


The British source of Calcium B-PAS 
was given in This Journal, 19, 625 
(1958). 


Calcium B-PAS is available in the 
U.S. as Benzapas (calcium benzoyl-p- 
aminosalicylate) from Smith-Dorsey, 
Division of the Wander Co., as a powder 
and 0.5-Gm. tablets. 

The “Extra Pharmacopoeia” (Martin- 
dale), 24th ed., 1958, p. 1201, includes 
the following ‘‘Dose: See Uses. Each 
2.1 Gm. of calcium benzamidosalicylate 
is equivalent to about 1 Gm. of amino- 
salieylic: “acid.” °Wses: |. The 
blood level of aminosalicylic acid ob- 
tained [with Ca B-PAS] is lower than 
that from an equivalent dose of sodium 
aminosalicylate, but is maintained for 
longer periods, and high urinary con- 
centrations are built up.”” A report by 
G. Schénholzer, e¢ al., Schweiz. Med. 
Wochschr., 85, 222(1955); through J. 
Am. Med. Assoc., 158, 515(1955), states: 


“Results of experiments in mice and 
guinea pigs that were infected intra- 
venously with 0.25 cc. of a suspension 
of M. tuberculosis showed that a dose of 
Benzacyl [German name for Ca B-PAS] 
the total weight of which equaled that of 
a dose of p-aminosalicylic acid, was 
equally effective.”... ‘According to 
clinical reports Benzacyl in doses of 
from 4 Gm. given three times daily to 
6 Gm. given three times daily delays or 
prevents resistance to isoniazid and 
streptomycin...’ A study of patient 
tolerance to dosage with Na PAS and 
Ca B-PAS was reported by S. Phillips, 
et al., Am. Rev. Tuberc. Pulmonary 
Diseases, '75, 667(1957). Both Na PAS 
and Ca B-PAS were given in the same 
dosage: 4 Gm. three times daily with 
meals. Of 45 patients on Na PAS, 
some intolerance was noted in 42%; and 
45% in 51 patients on Ca B-PAS. 
Three patients who had shown hyper- 
sensitivity to Na PAS were able to con- 
tinue with Ca B-PAS. Bacterial re- 
sistance to concurrently administered 
streptomycin or isoniazid was delayed 
satisfactorily with equal dosage of Na 
PAS or Ca B-PAS. There were fewer 
patient complaints about the taste of 
Ca B-PAS. 


Ectasule 


We have a call for Ectasule. 
ut?—L. E., Maryland. 


Ectasule is a combination of ephed- 
rine sulfate and amobarbital marketed by 
Storck Pharmaceuticals. The stronger 
form (Sr.) contains in each capsule 
60 mg. and 30 mg., respectively, of the 
2 drugs; the Jr. form contains half the 
amounts. The manufacturer recom- 
mends the product for use in allergy, 
asthma, and chronic lung diseases. 


What is 


Lotio Alba—Stock Preparation 


Can you give us the name of a manu- 
facturer of an already prepared Lotio 
Alba?—M. Y., Illinois. 

A lotion combining zinc sulfate and 
sulfurated potash in amounts cor- 
responding to the USP formula for white 
lotion, and containing inert stabilizing 
agents, is marketed by Arner-Stone 
Labs. A powder for the preparation of 
a white polysulfide lotion is marketed 
by E. Fougera & Co. It contains 
stabilized sulfurated potash, zinc sul- 
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fate, and inert binders in individual 
packs. The patient adds water to the 
powder before use. 


Naiodine Intramuscular 


Please let us know who makes and sup- 
plies Natodine intramuscular.—A. L. S. 
Kansas. 


The “Extra Pharmacopoeia” (Martin- 
dale), 24th ed., 1958, p. 1090, gives the 
following: ‘‘Naiodine—manufactured 
by Logeais, Paris: Anglo-French Drug 
Company. A stabilized 1% solution of 
sodium iodide in 10-ml. ampuls for in- 
tramuscular injection. For relief of 
pain in neuropathological and rheumatic 
conditions.” A 10% parenteral solu- 
tion of sodium iodide is available in 
the U.S. from Eli Lilly & Co. and from 
the Upjohn Co. 


Sedenal Liquid 


Please help us with a prescription for 
Sedenal liquid. We believe this foreign 
prescription 1s for a barbiturate to be used 
as a sedative—M.A., Washington, D.C. 


Sedenal is listed in ‘‘Gehes Codex,”’ 
2nd Suppl. 1956, as an extract of the 
drugs Avena sativa, Humulus lupulus, 
and Valeriana officinalis. It is used in 
Europe for nervous upset and insomnia 
in the form of an elixir. 


Vitamins—Dangerous Dosage 


Can you heip us with information 
about dangerous dosage levels of vitamins 
commonly employed in daily administra- 
tion formulas?—W. B., Arizona. 


The toxicology of most vitamins is 
discussed in the current edition of the 
U.S. Dispensatory. The FDA has ad- 
vised manufacturers of vitamin prepara- 
tions for o-t-c sale that any dosage pro- 
viding more than 50,000 units per day 
of vitamin A would be considered exces- 
sive, and that any multivitamin prepara- 
tion or any preparation of vitamin D 
containing 50,000 or more units of vita- 
min D asa daily dose is considered to be 
a prescription item and should be so 
labeled. Preparations containing dos- 
age levels as high as 500 mg. per day of 
nicotinic acid and nicotinamide have 
been made available recently and the 
FDA considers these to be new drugs 
for which new drug applications must 
be filed. They can be dispensed only as 
prescription items. [See THIs JOURNAL, 
19, 236 (April 1958) for discussion of 
vitamin A overdosage. | 
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Amiphenazole and Morphine An- 
algesia 

Observations in 27 patients with in- 
tractable pain of terminal carcinoma 
who were treated with combinations of 
morphine and amiphenazole (dapta- 
zole) lead to the following conclusions 
by S. Gershon, e¢ al., Brit. Med. J., 
5092, 366(Aug. 9, 1958): “In the pres- 
ence of amiphenazole: (a) Morphine 
may be given in large doses (200 mg. 
q.id.) without any risk to the patient, 
provided the usual small doses are given 
at first. The dosage can be increased 
rapidly over a few days. (b) Drow- 
siness does not develop unless there is 
gross liver damage. The degree of 
alertness of the patient can be controlled 
by varying the dose of amiphenazole. 
(c) Addiction to morphine does not 
develop. This can be stated for the 
following reasons: (1) euphoria is ab- 
sent, (2) no patient has ever expressed a 
craving, and (3) in at least four cases in 
which morphine (over 65 mg. q.i.d.) 
has been given for months there were no 
withdrawal symptoms on abrupt cessa- 
tion of morphine administration. (d) 
Complete analgesia for 24 hours in the 
day can be obtained. The psychologi- 
cal value of the patient’s never experi- 
encing pain cannot be stressed too much. 
(e) It is necessary to reduce the dose of 
amiphenazole at night, otherwise the 
patient will complain of insomnia. (f) 
In certain cases, where the patient be- 
comes aware of the hopelessness of his 
condition and when the downhill pro- 
gress is rapid, it is necessary to omit the 
amiphenazole.” 


Bee Extract for Bee Stings 


Successful desensitization of 19 per- 
sons originally highly sensitive to bee 
stings by use of whole-bee extract in- 
tracutaneously is reported by D. Ord- 
man, Brit. Med. J., 5092, 352(Aug. 9, 
1958). Whole-bee extract is prepared 
as follows: ‘‘Many hundreds of bees are 
removed from the hive into a closed con- 
tainer, where they are killed with chloro- 
form. The dead bees are washed in a 
colander under a flow of cold running 
water for the removal of honey and de- 
bris, and spread out on sheets of blot- 
ting-paper for superficial drying. The 
bodies are weighed and ground in a 
mortar to a thick paste, which is ex- 
tracted with a moderate excess of Coca’s 
fluid in the cold for 48 hours, with fre- 
quent stirring. The mass is squeezed 
through a clean, fine double-muslin 
bag, and the filtrate collected and pre- 


served with 0.5% phenol, is submitted 
to paper filtration followed by Seitz 
filtration. The clear straw-colored fluid 
is controlled for sterility, and constitutes 
the ‘whole-bee’ extract.”’ 

Standardization of the whole-bee ex- 
tract is arbitrarily based on the total 
protein nitrogen content of the fluid. 
The figure thus obtained, and referred 
to as the “‘unitage,”’ is taken as the basic 
“strength” of the particular batch of 
extract. It is of course no criterion of 
the allergenic value of the extract, and 
merely serves as a conveneint guide to 
dilutions which may later have to be 
made. Preliminary skin-testing of the 
patient and the desensitization proce- 
dure with the patient-tested extract are 
described. 


Drug Mixtures 


A discussion deploring the many un- 
necessary drugs marketed as duplica- 
tions and mixtures is given by Dr. C. E. 
Forkner, New Engl. J. Med., 259, 428 
(1958). Dr. Forkner suspects: 


‘that few physicians use more than 3 or 4 
of the sulfonamides and they would like 
them to be marketed under standardized 
names rather than under a series of arbi- 
trary combinations of letters making mean- 
ingless and nonexistent words that add 
nothing but confusion, add greatly to the 
cost of medical care and promote serious 
errors in treatment.” 


He says: 


“Who is it that wants all this nonsense on 
the market? Is it the doctors? No. Is it 
the patients? No. Is it the drugstores? 
No. Is it the hospitals? No.” 


Of the more than 100 antacid prepara- 
tions for sale in drugstores, Dr. Forkner 
selects Drug X. He states: 


“Tt contains magnesium carbonate, cal- 
cium carbonate, colloidal kaolin, tricalcium 
phosphate, sodium bicarbonate, bismuth 
subcarbonate, papain and diastase. I do 
not believe that any good gastroenterolo- 
gist, any good internist or any good scien- 
tist would find use for such a drug. It is 
like the medieval prescriptions written 
hundreds of years ago. Such concoctions 
of which there are hundreds in drugstores, 
should have no place in modern ther- 
apy...’ “. . .Dozens of expensive com- 
mercial brochures, sample drugs and ele- 
gant preparations reach one’s office daily 
and are promptly disposed of in the waste- 
basket. Many of these modern prepara- 
tions are mixtures of drugs, some of which 
are dangerous, some of which are useless, 
and most of which would be more intelli- 
gently given as separate drugs rather than 
in a shotgun capsule.” 


He observes that if Americans buy 
over the counter in one year about 
$250,000,000 worth of vitamins, it is 
safe to say that at least $240,000,000 of 


this is wasted. No reason whatever 
exists for the taking of vitamins by any 
healthy adult American on an adequate 
diet. He includes: 


“Today, many thousands of useless drug 
and vitamin preparations exist, thousands 
being duplicates under misleading names. 
Doctors, patients, the proprietors of legit- 
imate drugstores, the people generally and 
hospitals deplore this situation. Exploi- 
tation of the public by the existence of 
such a situation constitutes an important 
item in the high cost of medical care. 
Who is going to devise a remedy for this 
insidious disease?”’ 


Rauwolfia serpentina and Gastric 
Acidity 


Administration of a whole root 
preparation of Rauwolfia serpentina (Rau- 
dixin) to 25 patients in doses of 100-300 
mg. daily for 6-12 months produced no 
signs to indicate the activation of acute 
or chronic peptic ulcer, reports Dr. D. 
Berkowitz, Am. J. Med. Sct., 235, 657 
(1958). Gastric analyses showed no 
evidence of a gastric stimulating effect 
during therapy. The physician con- 
cludes: ‘‘Raudixin in doses up to 300 
mg. daily may be prescribed over long 
periods of time, even when there is a 
history of ulcer disease, without fear of 
inciting an ulcerogenic response.” 


Suntan-Potentiation with Oral 
Medication 


A discussion on the use of methox- 
salen (Meloxine, Oxsoralen) for tanning 
and light protection, by Drs. M. B. 
Sulzberger and A. B. Lerner, J. Am. 
Med. Assoc., 167, 2077 (1958), raises 
questions regarding its effectiveness, 
mechanism of action, and potential toxic 
effects. The physicians state that no 
unequivocal answers to the propounded 
questions could be given on tlie basis of 
the findings reported up to the present. 
Regarding potential toxic effects, they 
state: ‘‘Although present experience 
indicates that most healthy adults can 
safely take 10 to 20 mg. of methoxsalen 
daily by mouth for one to two weeks to 
increase their tolerance to sunlight or to 
obtain more tanning, there still remain 
many unknowns. Thus, it is not known 
in what ways protracted or repeated in- 
gestion of methoxsalen may affect pa- 
tients with gastrointestinal disease, liver 
disease, or chronic infection. Moreover, 
concerning cutaneous ill-effects, it is not 
yet known what will happen to the skin 
when courses of methoxsalen and sun 
exposures are repeated once or twice or 
oftener each year for many vears and a 
deeper than normal tan develops.”’ 
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Items Recently Evaluated by the American Medical Association Council on Drugs. 


Florantyrone 


Zanchol (Searle); y-Oxo-y-(8-fluor 
anthene) butyric acid. 


° : 
C CHeCH2C OH 


Actions and Uses: Florantyrone is a 
synthetic substance which although chem- 
ically unrelated to the natural bile salts, 
produces the pharmacological effects of 
dehydrocholic acid and related com- 
pounds. The drug causes an increase in 
the volume of bile without stimulating 
evacuation of the gal! bladder or increasing 
the quantity of*total bile solids. Hence, 
florantyrone is properly classified as ‘a 
hydrocholeretic agent. The bile pro- 
duced by administration of this agent is 
usually deep green in color, low in sedi- 
ment, and of low viscosity. 

Florantyrone has been proposed for use 
in the medical management of chronic 
cholecystitis and cholangitis and in the 
prevention of cholelithiasis. From a 
theoretical point of view, the production of 
a copious flow of thin bile may be of 
value to encourage drainage of the bile 
ducts by removal of mucus and inspissated 
bile and debris and to discourage the as- 
cent of infection. However, available 
clinical studies do not demonstrate the 
effectiveness of florantyrone in cases in 
which the gallbladder does not fill and in 
the presence of stasis of the biliary ducts. 

Florantyrone and other hydrocholeretics 
also have been employed for the treatment 
of so-called biliary dyskinesia. This con- 
dition is supposedly characterized, in part, 
by hypertonicity of the biliary muscula- 
ture, resulting in spastic obstruction to 
the flow of bile. Since it is questionable 
whether such a clinical entity does, in 
fact, exist, it is difficult to interpret the 
significance of case reports of patients with 
biliary dyskinesia who are alleged to have 
responded favorably to florantyrone. In 
the absence of controlled observations, the 
benefits claimed in biliary dyskinesia may 
well have been psychological. Neverthe- 
less, some clinicians advocate a trial of the 
drug in conjunction with antispasmodic 
agents in cases in which spasm of the 
sphincter of Oddi is suspected. 

Florantyrone is reported to be useful for 
the treatment of postcholecystectomy syn- 
drome. Although this is a difficult diag- 
nosis to make or refute, the majority of 
patients treated for this condition showed 
some degree of symptomatic improvement. 
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Since slow improvement is to be expected 
after such an operation without treatment 
by florantyrone, there is no convincing 
evidence that the improvement cited was 
due to the drug. However, there may be 
some validity to the concept that post- 
operative therapy to increase the flow of 
bile may compensate to some extent for 
the missing bile reservoir removed at sur- 
gery. There is no doubt that a copious 
flow of thin bile is helpful in removing 
small stones or other foreign material over- 
looked at operation. In patients with T- 
tube drainage after choledochoplasty, the 
drug is of considerable value in maintain- 
ing the patency of the tube, by preventing 
or diminishing the amount of incrustation 
and inspissated material which may form. 

There is no valid evidence that floran- 
tyrone is useful in the treatment of hepatic 
dysfunction. The wisdom of employing 
this or any other hydrocholeretic in the 
presence of severe hepatitis is question- 
able. The toxicity of florantyrone is low 
and its margin of safety wide. As with 
other hydrocholeretics, the drug may pro- 
duce some diarrhea. It may also aggra- 
vate pruritus in patients with some forms 
of partial intrahepatic or extrahepatic 
biliary obstruction. 

There is no report of liver toxicity in 
patients with normal hepatic function. 
Since the drug is likely to be used in pa- 
tients with chronic hepatic or biliary tract 
disease and for long periods of time, fur- 
ther investigation for possible harmful 
effects in such patients and under such 
conditions is indicated. Because it in- 
creases the flow of bile, florantyrone is 
contraindicated in patients with complete 
mechanical biliary obstruction. It should 
not be used in the presence of acute 
cholecystitis. 

Dosage: Florantyrone is administered 
orally. The usual dose for adults ranges 
from 750 mg. to 1 Gm. daily. 

Preparations: tablets 250 mg. 


Hydroxydione Sodium Succinate 


Viadril (Pfizer); Sodium 21-hy- 
droxypregnane-3,20-dione succinate. 
9 ° 
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Actions and Uses. Hydroxydione so- 
dium succinate is a steroid compound, but 
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its actions in no way resemble those of the 
adrenal or sex steroid hormones. Hy- 
droxydione produces a nonselective central 
nervous system depression leading to hyp- 
nosis and general anesthesia. The drug 
induces changes in the electroencephalo- 
gram similar to those seen with thio- 
pental, but its onset of action is much 
slower than with thiopental. Little is 
known about its mechanism of action, 
metabolic fate, or excretion. 

Hydroxydione sodium succinate is used 
intravenously as a basal anesthetic or for 
the induction of general anesthesia prior 
to maintenance with nitrous oxide-oxygen 
or other gaseous anesthetic agents. It 
is not sufficently potent for use as the 
sole anesthetic, even for minor procedures 
involving little trauma. Induction with 
hydroxydione is characterized as smooth 
but slow, at least in comparison with the 
ultra-short-acting thiobarbiturates. For 
most patients, consciousness is not lost 
until three to five minutes after the last 
of the drug has been infused. Since 
relatively large amounts of the diluted 
drug solution must be used, induction 
generally requires up to 20 minutes. This 
delay in outward signs of drug action makes 
it difficult to judge accurately the dose 
needed. Recovery from anesthesia is 
usually complete within two to three 
hours. Because of its slow onset and 
prolonged duration of action, hydroxy- 
dione is not as satisfactory as thiopental 
and related thiobarbiturates for emer- 
gency use or for short operative proce- 
dures. The drug exerts an amnesic 
effect; little postoperative depression or 
nausea and vomiting are observed after 
recovery from anesthesia. 

Hydroxydione sodium succinate pro- 
vides little, if any, analgesia and does not 
affect glandular secretions. Hence, it 
should be used in conjunction with anti- 
secretory, sedative, and/or analgesic pre- 
medication. The drug appears to de 
press laryngeal and pharyngeal reflexes 
so that laryngospasm is rarely a problem. 
It does not suppress the cough reflex. 
For this reason, patients may buck or 
cough if an endotracheal tube is passed 
without prior application of a_ topical 
anesthetic. Since muscle relaxation with 
hydroxydione is only moderate, the drug 
cannot be depended upon to provide re- 
laxation by itself. The usual anesthetic 
doses of hydroxydione produce little re- 
spiratory depression, although apnea can 
occasionally occur; tachypnea, with rates 
of 30 to 40 per minute, is observed in 
some patients. Hypotension, especially 
reduction in pulse pressure, attending the 
use of hydroxydione may also be ob- 
served, particularly when the rate of in- 
travenous flow is too fast or when exces- 
sively concentrated solutions are used. 
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This is usually slow in onset, with maxi- 
mum depression in blood pressure gen- 
erally occurring 10 to 20 minutes after in- 
duction is completed. The hypotension 
occasionally may be sufficiently severe to 
require the administration of vasopressor 
agents. The drug has, apparently, no 
tendency to produce cardiac irregularities. 

Hydroxydione sodium succinate has a 
decided venous irritating effect, which 
constitutes a drawback to its clinical use. 
Pain at the site of injection is frequently 
observed, occasionally followed by chem- 
ical thrombophlebitis. The irritating 
effect is more pronounced with concen- 
trated solutions. As with any intra- 
venously administered solution, repeated 
injections into the same vein apparently 
enhance the likelihood of venous iritation. 
Extreme care should be taken to insure 
against accidental extravasation of the 
drug into the tissues. The veins of the 
lower extremities and the small veins of 
the hand and wrist should not be used for 
intravenous injection. 

Since the classical signs of anesthesia 
are obtained by administration of hydroxy- 
dione, it is necessary to rely on the reflex 
activity of the patient to determine the 
depth of anesthesia. The drug is con- 
traindicated in patients with hypotension 
or tachycardia. It should be administered 
only by anesthesiologists well trained in 
the physiology and pharmacology of the 
respiratory and circulatory systems. 

Hydroxydione is a new drug and may 
represent the pioneer agent in a new 
chemical class of intravenous given 
anesthetics. However, much more clin- 
ical experience is necessary before its 
ultimate place in the armamentarium of 
anesthesiology can be determined. 

Dosage. Hydroxydione sodium suc- 
cinate is administered by intravenous in- 
jection only, preferably via the antecubital 
veins. The solution for injection should 
be freshly prepared from the dry powder 
to make a solution no more concentrated 
than 1% (10 mg. per cubic centimeter). 
The calculated dose is then injected at a 
rate of 250 mg. (25 cc. of a 1% solution) 
per minute into the tubing of a rapidly 
running intravenous solution (isotonic 
sodium chloride solution or 5% dextrose 
in water for injection). 

The total initial dose varies from 500 
mg. to 1.5 Gm. (50 to 150 ce. of a 1% 
solution), depending on the weight of the 
patient, his level of apprehension, and the 
contemplated duration of the surgical 
procedure. As a guide to total dosage 
in adults, 500 mg. will produce an effect 
for about 30 minutes; thus, for a one-hour 
procedure, a dose of 1 Gm. of hydroxy- 
dione is used. Dosage should be reduced 
somewhat for geriatic patients. For 
children between 6 and 12 years of age, 
the initial dose should not exceed 500 
mg. (50 cc. of 1% solution). General 
use in children under 6 years is not 
considered advisable at this time. 

Preparations: powder (injection) 500 
mg. 


Isopropamide lodide 

Darbid (SKF); (3-Carbamoyl-3,3- 
diphenylpropyl)diisopropylmethylam- 
monium iodide. 
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Actions and Uses. Isopropamide iodide, 
a synthetic anticholinergic compound, 
produces the peripheral effects of atropine 
and the belladonna alkaloids. Although 
it is chemically classified as a quaternary 
ammonium compound, the drug does not 
elicit sympathetic ganglionic blocking ef- 
fects except at doses greatly in excess of 
therapeutic levels. Isopropamide differs 
from other anticholinergics chiefly with 
respect to duration of action. Since the 
drug apparently possesses an inherently 
prolonged action, antisecretory and spas- 
molytic effects can be maintained with the 
administration of single doses at intervals 
of 12 hours. It is useful as an adjunct to 
the management of peptic ulcer and other 
conditions of the gastrointestinal tract that 
are characterized by hypermotility and 
hyperacidity. Side effects referable to 
therapy with isopropamide are those of 
anticholinergics in general and include 
dryness of the mouth, blurring of vision, 
and difficulty in urination. The drug is 
contraindicated in patients with glaucoma, 
prostatic hypertrophy, obstruction at the 
bladder neck, stenosing peptic ulcer, or 
pyloric or duodenal obstruction. 

Dosage. Isopropamide iodide is ad- 
ministered orally. Dosage should be ad- 
justed to the needs of the individual 
patient as determined by clinical response 
and appearance of side-effects. The usual 
dose for adults is 5 mg. every 12 hours. 

Preparation: tablets 5 mg. 


Noscapine 

Nectadon (Merck S & D); 2-Meth- 
yl-8-methoxy- 6,7 - methylenedioxy - 1 - 
(6,7-dimethoxy-3- phthalidyl) - 1,2,3,4- 
tetrahydroisoquinoline. 
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Actions and Uses. Noscapine is one of 
the isoquinoline alkaloids of opium. Ex- 
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cept for morphine, it is the most abundant 
of the opium alkaloids, occurring to the 
extent of 6% of the seed capsules of 
Papaver somniferum. Because of its 
derivation from the opium poppy, the 
drug was formerly known as narcotine 
and was employed empirically in the past 
as an analgesic, hypnotic, and sedative, 
More recent evidence has shown that the 
drug bears little similarity, either chemi- 
cally or pharmacologically, to morphine or 
the narcotic alkaloids of opium; hence, it 
has been renamed noscapine. 


Noscapine shows papaverine-like effects 
on smooth muscle, causing coronary 
vasodilation in animals and, in large 
enough doses, bronchodilation. In man, 
there are no marked symptoms after ad- 
ministration of moderate doses. The drug 
produces none of the usual opiate-like ef- 
fects such as constipation, miosis, blood 
pressure changes, and respiratory depres- 
sion. Analgesia, hypnosis, and sedation are 
negligible or nil. Noscapine is rapidly 
absorbed from the gastrointestinal tract. 
Little is known about its metabolic fate 
or excretion. 


The pharmacological action upon which 
the clinical use of noscapine is based 
resides in its ability to suppress the cough 
reflex in experimentally induced cough in 
animals and human volunteers and in 
patients with respiratory disease. The 
drug reduces the frequency and intensity 
of coughing paroxysms. Its antitussive 
potency under these experimental condi- 
tions is approximately equal, milligram for 
milligram, with that of codeine, both 
drugs having approximately the same 
onset and duration of action. In humans, 
clinical experience with the drug in cough 
of pathological origin has not been suf- 
ficiently extensive to establish its final 
status. 


Therapeutically effective doses of nosca- 
pine are essentially devoid of the unpleas- 
ant side-effects of codeine, and, except for 
occasional instances of nausea (which 
rarely proceed into vomiting), its side- 
effects are negligible. As with any anti- 
tussive agent, it should not be given in 
situations in which retention of respiratory 
secretions or exudates may be harmful. 


Although noscapine is an opium alkaloid 
within the scope of the Harrison Act, it 
is exempt from requirements for order by 
prescription under certain conditions. 
However, experiments have shown that 
moderately large doses have no morphine- 
like effects in former addicts and no 
ameliorating effect on the severity of the 
morphine abstinence syndrome. Further, 
virtually no tolerance to the antitussive 
effect of the drug has been demonstrated. 
Hence noscapine is, for practical purposes, 
without addicting liability. 

Dosage. Noscapine is administered 
orally. The usual dose is 15 to 30 mg. 
given three or four times daily. 


Preparations: powder (bulk). 
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Prescription Practice 


New Prescription Products 





Cyclospasmol Tablets 


Description: 
Each coated tablet 
contains 100 mg. 
cyclandelate (Cy- 
lospasmol), chemi- 


cally 3,5,5-tri- 
methylcyclohexyl- 
mandelate. 
Indications: Peripheral vasodilator 


and spasmolytic in vasospastic and ob- 
literative disorders, including intermit- 
tent claudication (pain and cramping in 
leg muscles), leg ulcer, and Raynaud’s 
disease. Increased blood flow to ex- 
tremities is noted in 30 min. after in- 
gestion of 100-200 mg. of cyclandelate 
and activity lasts 4-6 hrs. 

Administration: Orally, 1 tablet 4 
times daily. 

Form Supplied: Bottles of 100. 

Source: Ives-Cameron Co., 
delphia, Pa. 


Phila- 


Kenalog Cream, Lotion, Ointment 


Description: Each dosage form con- 
tains 0.1% Kenalog (triamcinolone ace- 
tonide). 

Indications: For dermatologic con- 
ditions requiring anti-inflammatory, an- 
tipruritic, and antiallergic therapy. 

Administration: Applied locally 3 
times daily. 

Form Supplied: Cream and ointment 
in 5-Gm. and 15-Gm. tubes; lotion in 
15-cce. plastic bottles. 

Source: E. R. Squibb & Sons, New 
York 22, N.Y. 


Stelazine Tablets 
Stelazine Injection 


Description: Tablets contain 2 mg., 
5 mg., or 10 mg., and Injection contains, 
in each ce., 2 mg. of trifluoperazine 
(Stelazine) as the dihydrochloride. 

Indications: Antipsychotic agent es- 
pecially useful in chronic and with- 
drawn schizophrenics. Side-effects in- 
clude extrapyramidal symptoms which 
may resemble Parkinsonism or be of 
the dystonic type [see THIS JOURNAL, 
19, 625 (Oct. 1958)]. Some patients 
may experience an initial period of 
stimulation or jitteriness evidenced 
by motor restlessness and sometimes in- 
somnia. 


Administration: Dosage must be in- 
dividualized and the patient should be 
hospitalized or under adequate super- 
vision. Oral, initially 2 mg. 3 times 
daily or 5 mg. twice daily; optimum re- 
sponse, usually with 5 mg. 3 times daily 
or 10 mg. twice daily, should be reached 
in 2-3 weeks; then reduce to satis- 
factory maintenance level with twice 
daily dosage. Intramuscular, 1-2 mg. 
(0.5-1 cc.) by deep i.m. injection every 
4-6 hrs. Dosage has not been es- 
tablished for children under 12. 

Form Supplied: Tablets, all strengths 
in bottles of 50 and hospital packages of 
1,500. Injection, 10-cc. multiple-dose 
vials in boxes of 1 and hospital packages 
of 20. Note: SKF urges retailers not to 
stock unless local demand appears. 

Source: Smith Kline & French Labs., 
Philadelphia, Pa. 


Other New Products 


Chemicals, clinical trial drugs, diagnostic aids, 
equipment for the retail and hospital pharmacy. 


Anusol-HC Suppositories 


Warner-Chilcott has marketed hemor- 
rhoidal suppositories containing, in 
each, 10 mg. hydrocortisone acetate 
in addition to the regular Anusol 
suppository ingredients. Dosage, 1 
suppository in the morning and 1 at 
bedtime for 3-6 days. When inflam- 
mation has subsided, use Anusol sup- 
positories. Supplied in boxes of 12. 


Arobon Wafers 


Pitman-Moore has marketed its anti- 
diarrhea powder, Arobon (prepared 
from carob flour, high in pectin, lignin, 
and hemicellulose), in wafer form. Dos- 
age, chew 1 wafer every hour until diar- 
rhea is relieved, then 1 every 3-4 hrs. 
for several doses. Follow each dose 
with a glass of water. Supplied in 
bottles of 12 wafers. 


Barbidonna D. A. Tablets 


Vanpelt & Brown has marketed 
tablets containing: in the coating, hy- 
oscyamine sulfate, 0.1286 mg.; atropine 
sulfate, 0.25 mg.; and hyoscine HBr, 
0.0074 mg.; and in the core, phenobarbi- 
tal, 16 mg. Sedative antispasmodic 
dosage is 1-2 tablets 3-4 times daily, 





15-30 minutes before meals and at bed- 
time. Supplied in bottles of 100 and 
1,000. 


Corilin Infant Liquid 


A _ raspberry-flavored 
liquid containing, in each 
ce.: chlorpheniramine ma- 
leate, 0.75 mg.; sodium 
salicylate, 80 mg.; and 
glycine, 25 mg., is mar- 
keted by Schering Corp. for 
pediatric use in relief of 
nasal congestion, fever symptoms, aller- 
gic reactions, and pain accompanying 
teething, inoculation, and colds. Dos- 
age: infants under 6 mos., 0.5 cc.; 6 
mos. to 1 yr., 1 cc.; 1-3 yrs., 2 cc.; re- 
peated every 4 hrs. Supplied in 30-cc. 
bottle with dropper. 


KI-N Tablets 


Varicolored tablets containing, in 
each, 10 gr. potassium iodide (equivalent 
to 10 minims satd. soln.) are marketed 
by Irwin, Neisler & Co. for use in bron- 
chitis, bronchiectasis, pulmonary em- 
physema, certain allergies in the respira- 
tory system, and in certain forms of 
goiter and hyperthyroidism. The crys- 
tals of KI have a protective (not en- 
teric) coating to insure their stability. 
Dosage, 1 tablet 3-4 times daily. Sup- 
plied in bottles of 50. 


Kryl Tablets 


Tablets containing, in 
each: isothipendyl HCl 
(Theruhistin), 4 mg.; as- 
pirin, 230 mg.; phenace- 
tin, 160 mg.; /phenyl- 
ephrine HCl, 5 mg.; and 
ascorbic acid, 100 mg., are 
marketed by A yerst Labs. 
for symptomatic relief of colds, hay 
fever, and sinus congestion. Dosage, 2 
tablets initially, then 1 every 4 hrs. 
Children, 6-12 yrs., half dose. Supplied 
in bottles of 100 and 1,000 tablets. 





Neobiotic Tablets 


Tablets containing, in each, 500 mg. 
neomycin sulfate (350 mg. neomycin 
base) are marketed by Pfizer Labs. for 
use in preoperative bowel sterilization. 


Continued on page 740 
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Dosage, 1 Gm. every 4 hrs. for 24-72 
hrs. prior to surgery. Supplied in bot- 
tles of 20 and 100 tablets. Also avail- 
able are Enterobiotic tablets containing 
Terramycin (oxytetracycline) and neo- 
mycin sulfate. 


Neosporin Topical Powder 


A topical antibiotic powder contain- 
ing, in each Gm.: Aerosporin (poly- 
myxin B) sulfate, 5,000 u.; zinc bacitra- 
cin, 400 u.; and neomycin sulfate, 5 mg.; 
in a water-soluble powder base, is mar- 
keted by Burroughs Wellcome & Co. for 
use as a prophylactic and therapeutic 
topical antibacteria] agent. It is ap- 
plied as often as needed, and may be 
left exposed or dressed. In biopsy 
sites, etc., it may be mixed with a little 
powdered gelatin foam to provide hemo- 
stasis. Supplied in 10-Gm. shaker-top 
bottles. 


Novo-Basic Tablets 


E. R. Squibb & Sons has marketed 
capsule-shaped tablets containing half 
the concentrations of all the B-vitamin 
ingredients in Novogran stress formula 
tablets, except for 0.1 the strength of 
folic acid and omission of menadione 
(K analogue) from the new product, 
Novo-Basic tablets. Novogran is rec- 
ommended for short intensive periods 
of therapy; Novo-Basic for prolonged 
therapy and convalescence. Dosage is 
1 or more tablets daily. Novo-Basic 
tablets are supplied in bottles of 60 and 
180. Also available: Novogran for 
solution Novogran 2X for solution for 
tube feeding, infusion, or i.m. injections. 


Owens Surgical Fabric 


The American Cyanamid Co. Surgical 
Products Division has marketed its 
nonadherent, rayon dressing in sterile 
double wrap packages: 3 x 8 in. dress- 
ings in individual envelopes, 36 to a box; 
and 8 x 12 in. size, 12 to a box. Owens 
Surgical Fabric is available also in a 
nonsterile roll of 10 sq. yds., 41 in. wide 


Pentids 400 Tablets 


Scored tablets containing, in each, 
400,000 u. potassium penicillin G buf- 
fered with calcium carbonate are mar- 
keted by E. R. Squibb & Sons in addition 
to the 200,000 u. strength. Supplied in 
bottles of 12 and 100. 


Phenergan Syrup Fortis 
Phenergan Injection 
Phenergan Tablets 50 mg. 


Wyeth Laboratories has marketed its 
sedative antihistaminic, Phenergan (pro- 
methazine) HCl in a stronger cream- 
mint flavored syrup containing 25 mg. 


in each 5 cc.; a stronger injection (i.m. 
or i.v.), 50 mg./ec.; and pink 50-mg. 
tablets. The stronger dosage forms are 
more convenient for nocturnal and psy- 
chic sedation. Supplied: syrup fortis, 
pint bottles; injection, 1-cc. Tubex ster- 
ile needle units and 10-cc. vials; 50-mg. 
tablets, bottles of 100. 


Pyraldine Syrup, Pediatric 


A rose-pink syrup containing in each 
30 cc.: dextromethorphan HBr, 45 
mg.; pyrilamine maleate, 75 mg.; 
phenylephrine HCl, 30 mg.; ammonium 
chloride, 388 mg.; and citric acid, 324 
mg., is marketed by Vanpelt & Brown 
for use as a cough syrup. Supplied in 
pint bottles. 


Solu-B-Forte, Sterile, Mix-O-Vial 


The Upjohn Co. has marketed a 10-cc. 
Mix-O-Vial containing in 1 _ part: 
8.7 cc. water with 250 mg. sodium panto- 
thenate and 43 mg. chlorobutanol; in 
the other part, a soluble cake of: thia- 
mine HCl, 250 mg.; riboflavin, 50 mg.; 
ascorbic acid, 1 Gm.; nicotinamide, 1.25 
Gm.; pyridoxine HCl, 50 mg.; and By, 
125 meg.; admixture making 10.5 cc. 
of solution for five 2-cc. im. or i.v. 
injections or for addition to saline or 
glucose infusion solutions. 


Solu-B, Sterile, w/Ascorbic Acid, 
Mix-O-Vial 


The Upjohn Co. has marketed a 5-cc. 
Mix-O-Vial containing: thiamine HCl, 
10 mg.; riboflavin, 10 mg.; pyridoxine 
HCl, 5 mg.; sodium pantothenate, 50 
mg.; nicotinamide, 250 mg.; By, 25 
meg.; ascorbic acid, 500 mg.; and 
water, 4.7 cc., with chlorobutanol 0.5%, 
for i.m. or i.v. injection. 


Synalgos-DC Capsules 


Capsules containing, in each: drocode 
(dihydrocodeine) bitartrate, 16 mg.; 
promethazine HCl, 6.25 mg.; aspirin, 
195 mg.; phenacetin, 162 mg.; mephen- 
termine sulfate, 7.5 mg., are marketed 
by Ives-Cameron for the control of mod- 
erate to severe pain. Dosage:  ini- 
tially, 1-2 capsules, then 1 capsule 4-6 
times daily. Supplied in bottles of 48. 
Narcotic form required. 


Temaril Syrup 


Smith, Kline & French has marketed a 
raspberry syrup containing, in each 5 
ce., 2.5 mg. trimeprazine (Temaril) as 
tartrate. For use as an antipruritic, 
dosage is: 5 mg. (2 teaspoonfuls) at 
bedtime and 2.5 mg. at breakfast and 
lunch. For nighttime itching only, 5- 
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10 mg. at bedtime. Children up to 
yrs., 1.25 mg. (0.5 teaspoonful) at bed: 
time, repeated at 1 or 2 meals if neces, 
sary ; daily dose should not exceed 5 mg, 
Twice this dosage for children 2-12 
Tablets 0 


Supplied in 4-o0z. bottles. 
2.5 mg. also are available. 


Tessalon Perles 50 mg. 


Red perles containing, in each, 
mg. Tessalon (benzonatate) are mars 
keted by Ciba as a pediatric size of the 
antitussive. The yellow 100-mg. perleg 
also are available. ; 


Thorexin Capsules 


Capsules containing, in each: aspirin, 
180 mg.; acetaminophen (N-acetyl-p- 
aminophenol), 120 mg.; caffeine, 30) 
mg.; chlorpheniramine maleate, 1 mg.; 
and phenylephrine HCl, 2.5 mg., are 
marketed by Gillette Labs. for sympto-7 
matic relief of colds. Supplied in bot-7 
tles of 20 capsules. | 


Transdermine Cream Base 


A synthetic lecithin-like material, con-7 
taining glycol esters of fatty acids, a7 
phosphoric acid group, and an amino al- | 
cohol, is available from van A meringen- / 
Haebler for experimental trials as a7 
cream base for transferring medicinal | 
and cosmetic agents through the skin. | 
The product is an ivory-white, wax-like 
solid which can be converted into an’ 
emulsified cream. 


Troemner/400 Balance 


Henry Troemner, Inc., now at 22nd | 
and Master Sts., Philadelphia 21, Pa., 
has marketed new models of its class A - 
prescription balance in metal and glass | 
cases. Model 400 has a lower glass 
front with visible mechanism, which is | 
not visible in model 410. 


Vi-Daylin Pressure-Pak 


Abbott Labs. has marketed its pediatric, 
lemon-flavored multivitamin, Vi-Day- 
lin, in pressurized dispensers containing | 
12 fl.oz. of the liquid preparation. Sup- | 
plied in carton of 6 Pressure-Pak dis-/ 
pensers. 


Vio-Geric H Tablets 


Orange, sugar-coated tablets contain- 7 
ing a geriatric nutritional formula with 
each tablet also containing conjugated | 
estrogens (equine), 0.25 mg., and meth-" 
yltestosterone, 2.5 mg., are marketed by — 
Rowell Labs. Dosage: male, 1 or more 
tablets daily; female, 1 or more tab-} 
lets daily in 21-day courses separated by 7 
1-wk. rest periods. Supplied in bot-) 
tles of 60, 250, and 1,000. 4 
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